MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HO%ae i MEDICAL EXAMINER'S, CERTIFICATE OF DEATH 438741 


1, PLACE OF DEATH 


& 1 
OR STATE 


REALTH DEPT. 


|| 2. USUAL RESIDENCE (Where decaased livad, If institution: Residence before adinission) 


8 F a ie Frederick manvianp || °° Maryland * COUNT’ Frederick 
3.5 b. CITY-OR TOWN iit out corporeal, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
23 ite wiv aer tcl Xx Unionville 
vi 25 gs 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sires! address) j 4: STREET ADDRESS + «| & IS RESIDENCE” 
Bos ( Frederick Memorial Hospital | 
a J. NAME OF Par Middle tast [* DATE Month Day 
cal DECEASED : 
(Typa or print) Melvin Franklin Anthony Sr. DEATH August 751964 19 
‘ pS) SEN, 6. COLOR OR RACE 


7, MARRIED [X] NEVER MARRIED [| 8 DATE oF piers ‘9. AGE (In JIFUNDER1 YEAR| IF UNDER 24 HRS. 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


z ") INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 


te] AND DEATH 
IMMEDIATE CAUSE (a)__ ok Sa gl se 


OF a) { DUE TO Aa 
Conditions, if any, which yr ae aes aa < 
gava rise fo immediata causa < 


4 
(2), stating the undarlying ( PVETO 
passer ieee (e)__ —E eS 
mm, $ AUTOPSY 


18. CAUSE OF DEATH [Enter only one cause (Ke line for (e), (b), eute M yacarLral | 


5 irthday) | Months| Di Hi Min. 
LNG Male White wows [] ovorca F] | July 4, I9II 95" in oni Elk jays jours | in. 
‘a = 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "112, CITIZEN OF WHAT COUNTRY? 
gat dona during most of working lifa, even if ratired) Ad Coe Pp 
g-= ‘ nel | ams ae 
arpenter mie en 1 —s 

oy : 1a. FATHER'S NAME & | 14. MOTHER'S MAIDEN NAME U.S.A, 
Pelle | 

= 

& |___ George W.Anthony___ _Bai — : == 
E s 15. WAS Bea Bg U.S. Aint FORCES? | 16. SOCIAL SECURITY NO.| 17. inronmaee® B. ats Address 
> (¥¢s, no, or unkown) | (Ifyes givawerordatasofservice) ts : 
£EE itd Le 89-07-1481) Mrs. Edith Anthony, Unionville, Ma 

z 

: 


burial-transit permit. File pages 


te should be executed within 24 hours after death. If a 


3 PART Il. ER SIGNIFICANT CONDITIONS COWTRIBUTING TO DEATH BUT NOT Fe hy ite) ( ‘TERMINAL DISEASE FONDITION GIVEN IN PART l(a) 
e QO Q RFORMED? 
EB 
ha — yes PK] No [] 
= 200. EXTERNAL CAUSE WAS ee “DESCRIBE HOW QUURY OCCURED. candrol natura of injury in Part | or Part Il bf Aiem 18.) ) 
& | PRIMARY [7] or CONTRIBUTING [] 
& | CAUSE OF DEATH. | 
x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, © 201. (City or town) (County) (State) 
ra Hours anes While Not While factory, street, office bldg., etc.) | 
2 
Ed isla 19 at work [] at work [_] | I 


21. I certify that | took charge of the remains described above, held an Autopsy { J, Inspection [X, Inquiry [X}. and in my opinion 
death resulted from: Natural causes [4{ Accident [_]. Suicide [_], Homicide [], Undetermined manner [_]} 
CHIEF MEDICAL EXAMINER oO 


eapiaeh 2 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE —___ Do 8 ee a M.D. 


DEPUTY MEDICAL EXAMINER [X] 8/8/64 
EXAMINER'S 
NAME (Type) By 0.Thomas, M.D. _ Addrass (Sire 


32e, BURIAL, CREMATION,| 22b. DATE THEREOF 


ity, town, or county) 


please execute the certificate, writing the word “pending” in pencil 


Health or its designated agent, prior to burial, cremation, 


TO DEPUTY @.-.: EXAMINER: This cert 


PENOVACecany 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (Cliy, town, or country) (Stata) 
St RRRE 23. aOR wi1= 1964 ,uinganore 24a. » Frederick Cos, Maryland — 
M62 C.M.Waltz, Box 241,Sykesville,Md. AUG 12 1964 fangs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99755 CERTIFICATE OF DEATH 13742 


& 


a 
&3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insiitution; Residence befors edmission) 
25~™ a. COUNTY | e. STATE b. COUNTY 
on 
ee Frederick MARYLAND Maryland Charles =" 
eS 5 3 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c, CITY OR TOWN {If outside corporete ) Himits, write RURAL end give neerest flown) 
c= 5 write RURAL end give neerest town) 
38s Cullen ll yrse2 mose| Cobb Island aah 
= & 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospite!, give streat eddrass) d. STREET ADDRESS . 1S RES PCE 
= SS 
3<8) /| Victor Cullen State Hospital , Cobb Island ves [J NO ba) 
3s aa 3. NAME OF First ' Middle Last 4 DATE Month Dey Ya: = 
e 0 et ieee ~~ 
§ ‘ype or print) 0 George W. Baker DEATH 8 2 al 19 64. 
o S. SEX 6. COLOR OR RACE/7, ARRIED f] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE [in yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
53 és birthdey) |"Months) Deys | Hours | Min. 
bs Male W. wiowen[] vivorceof-] |  12-6-1898 5 yn. | | 
& 100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stete, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 
= Carpenter Maryland UipoBs “Bs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 2 
Williem H. Baker Hosanna Jenkins “ag 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgivewerordetesofservice) 
No 78-09-1389 | Records of Victor Cullen State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] Pu AN AD 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE) Fax advanced pulmonary tuberculosis i years 


{ DUE TO 
{b) 
DUE TO 


{c). 


F PART #l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He S AUTOPSY 
Ms es Me ee Ri 
3 F ‘ : 
C\s| Arteriosclerotic heart disease =z . ves [] No | 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN. CURRED. injury i Pert Il of item 18. 
E OR CONTRIBUTING L} CAUSE OF DEATH WURY OCCU (Enter nature of injury in Pert | or Pert Il of item 18.) 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oa = + oe 
S 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20t. (City or town) (County) (Stete) 
=, While __Not While fectory, sires!, office bldg., ete.) | 
Es cae 9 et work [] ot work [] i 


saw the deceased alive on,.©.. 
22ef SIBNATU! iy 


ATTENDING STAFF SIGNED 


A M.D. oa oO DIRECTOR 01 pays. 8-21-64 _ 
22. Ramona Val L Aizkraukli 4 M.D. 22d, ADDRESS 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF WWimcewy NAME OF ap OR ya 23d. Poy (Cin, os or county) md 
REM; i 
24 FUNERAL DIRECTOR'S Si i 25a, REC'D ty REGISTRAR | 2Sb. se 'S SIGNATURE 
VR AIS (4) ce t. 
20M $-63 @ eee a 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


DATE AUG 24 1964 


\ 


3 


The law requires that the death certificate be executed within 24 hours at 


Page 4 may be retained by the hospital or attending physician. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ra QWIBION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, roe 


eck 


gave rise to Immediate 
cause (a), stating the DUE TO 


ee) i an 


underlying cause last. (co) 


ae CERTIFICATE OF DEATH 13743 
s M 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eee wou *: kK a, STATE b, COUNTY ede “ke 
2,2 ~~ MARYLAND M Rx hoa) 
= 5 b. CITY OR TOWN (if outside Sorperate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If x yhh corporete limits, write RURAL and give nearest town) 
Bee Ite RURAL and give nearest town) d kK ; 
2 , 
2.3 ere pire. Fredeyrel _/: 
3 g ox d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) jj d. STREET ADDRESS 7, 8. Pape eee 
cei poe + 3 . i 
ease] rederick Afeme rjah 1G WiPLL Sainks Sp ves} no 
285 3. Benches First Middle Lest | 4. ag Month Day ae 
3 
ese (Type or print) Ar i» DEATH L u Bey! 19 
Be 5 5. SEX 6. COLOR OR RACE/| 7, MARRIED [-] NEVER MARRIED [X] | 8 DATE Seo Sr 9. AGE (in years UnTEN oe Blues es: 
oea ; 
EEs ALe |Ne wipoweD [_] pivorceo [| At As yrs. | | 
cc £ 10a, USUAL OCCUPATION (Givi Poorer iin 10b. KIND OF BUSINESS OR 1¥. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
s 2 = rw most of r D life, even If retired) INDUSTRY s COUNTRY? 
i kerk Dat Store Frederick , MBrgLand| U. 6, A 
2" 13, FATHER’S NAME 14. MOTHER'S MAIDEN TAME 
Be 
ZF 0S ma_ Dorse 
= 4 15. PADS ache SOW I 16: SOCIAL SECURITY NO. | 17.” INFDRMANT A yf address” Py ederiek, Md 
Ee Ss (Yes, no, of unkown) iit of service) | £B 92, ae 4 
Ses 93-20-I3 35 |Am0S F Browy /92: W. Arr Saints ST __ 
S23 18, CAUSE DF DEATH [Enter only one cause ee a line for (a), (b), and (c).7 DMS Fa ea 
Bes PART |, DEATH WAS CAUSED BY: BY, 
us “= IMMEDIATE CAUSE 'w Beare 
BS / xK DUE To 
a5 conditions If any, which ) Z 
: 
a 
2 
2 
2 
3 
bs 
Sey 


<< 
x 
BB 
a 
22 
2 
£4 
s 
Fe 
sa & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
3s e a PERFORMED’ 
23 s ves] NO ya 
so e 
£= = | 20a. ACCIDENT WAS UNDERLYING 2D. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part | or Part Il of Item 18.) 
835 B5 | (iF ELTHER, NOTIEV HEDICAL EXAMINER) 
os o 4 

a 
228 & | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm.) 20%. (City or town) (County) Gtate) 
Toe = Hour am. While Not While factory, street, office bidg., etc.) 

228 3 .m. 19 at work} at work 
ey 21. I certify that (1) (this hospital) attended the deceased froi ; 194%, that (I) (we) last 
zee F &3 
ess saw the deceased alive pple, wee, and that dgath occurred at 25am, from the'Causes and pn the date stated above. 
Bes 
tae = 22a, 22b. DATE SIGNED 
= ATTENDING MED. 
Ss 23 me he Sie M.D. PHYS. a binecror CJ pays, CIL26 deg. lof 
ae 226, PHYSICIAN'S 22d, ADDRESS 
-2 } 

3 NAME (Type) Ves % 
Bes | | Ae Ee AF IGE. Chupch St freder cc Ad 
Res 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) Gtate) 
oS REMOVAL (Specify) 

2 Bury 8-3/-(/964 | Farvuiew Frederick, Margin wd 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNA’ 


Moe Wthardec BMecks fy Fredericte, aiaol wie AUG 31 1964 f-Coree fen 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4} 
20M S-63 


death, Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rev CERTIFICATE OF DEATH j3744q 


done during most of working life, 


Wa, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
van if selired) 


Tl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ez 

53 

52 PUBSTCY, DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence befor 

fae * i STATE b. COUNTY 

2s Frederick saaieei nike * New Jersey hem 
>s 3 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
aa 5 write RURAL end give neerest town) 

£32 | Braddock Heights 7 Days Deal 

2 Pa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS -. Wy Is RESIDENCE 

= A 

ES as Vindobona_ Convalescent & Rest Home ves [] NO 
saa 3. NAMEOF Firat Middle “7, ae 4. DATE Month 7 

a > = DECEASED OF 

eee [ives or'srirt} THOMAS HERBERT BROWN DEATH Aug. 13 196k 

2 BaF S. SEX 6. COLOR OR RACE) 7, MARRIED Bix] NEVER MARRIED [] | 8 DATE OF BIRTH % Spee IF UNDER 1 YEAR| IF UNDER 24 HRS. 

: Months} De: H Mi 

- Male White wiowed[] vivorceo[]} 3 Nov 1883 f6) -" *| a | : 

3 

rd 

> 

z 

a 

a 


Retired - ounselor-At-Law New York, N. Y. US 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME E - = 
9 Thomas Brown Margaret Cunningham 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 113: APatrview Ave i. x 


157-30-5759 | Mrs. Gladys 0, Brown,Frederick, Md. 2ifo1 
18. CAUSE OF D “INTERVAL BETWEEN 


DEATH [Enter only one cause par lina for (e), (b), end (c).] Nery AL eT! 
Al 


PART I. DEATH WAS CAUSED BY: t 
IMMEDIATE CAUSE (6) aime A ve.. Latics r : | Withee 


x DUE TO 
if eny, which Ue OCFERGLGZ T brave. Jt le C2 6 wud, 
immediete couse Ania, “4 
the underlying ( OVETO 
couse lest, fe), | 


fo) 


(Yes, no, or i (Ifyesgivewerordetesofservice) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Cie oe ENC 
a “ 2. Ba 
iS | 208. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJUI CURRED. (E injury i Pert Ii of item 18. 
E | Or conrnieutine 17 CAUSE OF DEATH RY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) ‘[Stete) 
a Hour e.m. While __ Not While factory, street, office bldg., ete.) | 
= ‘ 9 et work af work | 
2. 1 certify that (I) (this hospital) ry the deceased from...57vane......f. 1 196 49 Io... wheBoocoy 19.54 that (I) (we) last 
saw the deceased alive on..... Cetay fb sy eee 19.647, and that death eck: Lok, from fe €auses and on the date staled above. 


220. SIGNATURE = . ae Tb. DATE” 
Atti MI F 
fhe a LE mp, | PHYS. pinecror [7] PHYS. [1] 14 | Aug 196k” 
22c. PHYSICIAN'S 22d, ADDRESS , 
NAME (ves) Thomas E. Stone, M. De 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


aS 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY a TErar LOCATION ii, town or county) “|Sierel 


8-15-56), t Olivet Cemetery Frederick, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE MELD: A. , 4 25a. REC'D BY via: cee REGI TRAR'S, SIG! ge. 
Me. R. Etchison " Yeo Frederick, Md. “21701 oafUG 17 Coots 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


@: 24 hours after 2 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


The law requires that the death certificate be executed 


ATTENDING PHYSICIAN: 


be retained by the hospital or attending physician. 


fe} 


snr 
Page 4m 
TO FUNERAL DIRECTO! 


TO Hi 
death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 4) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tf CERTIFICATE OF DEATH { 37 45, 

3 mone = "a 2, USUAL RESIDENCE (Where deceesed lived, If instilution: befora edmission) 
% % . STAT b. COUT 

nN Frederick MARYLAND | aryland Fre @erick 

QZ b. CITY OR TOWN iif outside comorata limits, ¢. LENGTH OF STAY IN 1b wes Bary. ‘OR TOWN (if outside corporata limits, write RURAL end give neeres! town) 

5 wen UTAL end gi nosrast town) 

= egeric: Years Frederick 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) | ; 4. STREET ADDRESS. . 15 RESIDENCE 
Frederick Memorial Hespital 5 South Marlet Street | ves [1] No ix] 


3. NAME OF First Middis . ‘Last 4. DATE r Month “Dey Year 
DECEASED { 
pes sare) Vv. DEATH August 13. 19 64 


5. SEX 6. COLOR OR RACE TT NE |9. AGE (in years |IF UNDER T YEAR| IF UNDER 24 HRS, 


7. MARRIED [~] NEVER MARRIED [~] | 8 DATE OF BIRTH hd Spee eee Re 
Female White wiooweo [] __oivorce &] | November 11,1900 3 rt. zal vale | ei 


Wa. USUAL OCCUPATION (civ) kind of work be KIND OF BUSINESS OR i Wi. BIRTHPLACE (County & State, or foreign country) 
if 


evan if retired) Fert Detrick Yellew Springs Maryland 


13, FATHER'SNAME . 14. MOTHER'S MAIDEN NAME — om al 
i. was DERE Ric He Mon ces i8 SOCIAL SECURITY NO.| 17. sercimx onthe Sumers Address . a a 
‘8s, no, or unkown) | (IFyes give warordates ofservica} 

216 22 7813 | Connie Mack Cannon, 1609 W.?th,St.Frederick,Md. 


Ne “2 
18. CAUSE OF DEATH [Enter only one caus¢ pel lina for (o), (b), end (c).] = “] INTERVAL BETWEEN 
ong ee TH 
A Rae 


12. CITIZEN OF WHAT COUNTRY? 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


DUE TO ‘ 
! 
Conditions, if any, which (b) AR | 2 seed 
Gave tise to Immadiata causa 
{a}, sisting tha underlying DUE TO 
‘couse los me ob 


RT I, OTKER SIGNIFICANT CONDIPONS PS TO DEATH BUT,NOT RELATED TO | wiles: et. ey Xi GIVE 2)| 19. WAS AUTOPSY 
PERFORMED? 
Tred ~ ES) 4 no [] 


20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW WIJURY OCCURED. (Enter natura of injury in Part ir or ele, Ut of itam Me 4) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 

Pm, 


21. 1 certify that (I) (this hospital) attended the deceased from.c“AAns 


20e, PLACE OF INJURY (Home, frm, 2Df. (City orfown]) (County) ~ (State) 


20d. INJURY OCCURRED 
factory, street, offica bldg., ate.) | 


Whila Not While 
et work ef work 


MEDICAL CERTIFICATION 


19 


e oe IF, that (1) (we) last 
IM, from thé’ causes and on the date stated above, 


saw the deceased alive on. Bess a pesnle and that death occurred at 35M, 
22a, SIGNATURE ) Vi} 26. DATE 
7) ATTENDING am: STAFF 3h eD 
of Jp A A EEOC AD mo, | PHYS. pinector [] PHYS. [] 


2, tol 


22c, PHYSICIAN'S 22d. ADDRESS 


NAME (Typa) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ai 72 hours after death. 


S 
__L.T.Davis,M.D. ..-—=————*(228 N.Market Street, Frederick rece .* 
7s, aisle een | DATE THEREOF Z 23c, NAME OF CEMETERY OR CREMATORY —=«);:-2.3d.. LOCATION (City, town er county) (State) 
pe cify| 
Augus' iu 5 Frederick,Maryland 


YR AIS {4} 24 FUNERAL DIRECTOR'S SIGNATURE 


15M 7-62 M.R.Etchisen & 


i mime aS Wi aa 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M Sta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


49758 CERTIFICATE OF DEATH 245 
ie Eee DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institution! Residence before admission) 
Frederick nine: || ke apa. » COUNTY Frederick 


s b. CITY OR TOWN [il oultide corporate limits, | ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (Il outside corporate limils, write RURAL end give neerest town) 
3 write RURAL end give neerast town) 
4 New Market ~ 217 7h 2 Irs. ¥ New Market - 2177) 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | STREET ADDRESS er - 5 e. IS RESIDENCE 
g ‘ON A FARM? 
3/ . a- es eet, , + __| ts () No 
= . NAME OF First Middle = ie 4, DATE = =——s Month "Dey Year 
me DECEASED OF 
Wg D LILLIE REBECCA CASTLE DEATH August 2h, 1964 
5. SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) |"Months) Days | Hours | Min. 
Female White wivoweo fm} vivorceo[]| 29 Aug 1881 yrs. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of workin: ven if retired) 


House-wor 
13, FATHER'S NAME 


John C. Lambert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yes give wererdetesof service) 


10b. KIND OF BUSINESS OR INDUSTRY 


_ At Home 


12, CITIZEN OF WHAT COUNTRY? 


_US_ 


MN. BIRTHPLACE (County & State, or loraign country) 


Jefferson, Md. 
14. MOTHER'S MAIDEN NAME 
Alice Batson 


17. INFORMANT "Address 


Mrs» Martha G. C. White (Same as item #1) __ 


| INTERVAL BETWEEN 


We AND DEATH 


16. SOCIAL SECURITY NO. 


10 5411D 


CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).d 


PARTI. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)___“ 8; DAL, —_— 


DUE TO 


Conditions, if ony, which (b). 
geve rise to Immediete couse 

le), stating the underlying (Asse hod 
couse last. {e) 


18, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS auTorsy 
Ae ee oa a PERFORMED: 
( 3 ves [} No 
= | 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | of Pert il ol item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 — 4 
G | 20c. TIME OF INJURY “Month, Day, Yeer / 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
ray Hour a.m. While Not While foctory, street, office bldg. ) 
Z 19 at work [_] at work t 


ify thal (!) (this hospital 
saw deceased alive o1 


196.9, that (1) (we) last 


, from the causes and on the date staled above. 


22b. DATE 


Mo. mS Tt DIRECTOR oO mHYS, Oo E3 Aug 196i 


22d. ADDRESS 


CF (rl James Be Thomas, Me De 
230. Bi iL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
jurial | 8-27-6h | Hoot Sono Cemetery Frederick, Maryland 


ae, 250. BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


be A a7 19 4 fChonleg Jege. 


23d. LOCATION (City, town or county) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


24 FUNERAL DIRECTOR'S SIGNATURE 


M. R. Etchison & Ga” % Mies Fees 61 


be 


~s 


= 


24 hours after death. If any a... 
and 3 to the funeral 


Item 18. Give Pages 1, 2, 


= 


= 
os 
a 
= 


This certificate should be executed 


10 DEPUTY .. EXAMINER: 


i=] 
ares 
=n, =—_ 


ffice along with form PM3. Page 5 may 
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ne 
oS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i 947 


ATE 29759 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
DE 1, PLACE OF DEA) 2. USUAL RESIDENCE (Where deceased lived, if = Lt i admisston) 
Fr a - ke = a, STATE b Me 
ederi¢ MARYLAND Land rederick 

b. CITY OR TOWN (If outside corporate ilmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
E write RURAL and give nearest town) 
5. Exesuxinkiural—Jeifersen ~_Rural-Knexville_ 
ae F d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) be STREET ADDRESS e LT aes = 
2 
z § X Route #1, Knoxville Maryland yes(_]_no 
ee 3. fees First Middle 4 BATE Month Day Year 
st ype or print) Paw. Franklin Clark DatnAugust 6,196), 
= as 2 19 
= % 6. COLOR OR RACE | 7, MARRIED SE] NEVER MARRIED 8. DATE DF BIRTH ©. AGE (in years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= £] oO 1% a rt ny Months | Days | Hours | Min. 
a Male White wippweD [7] pivorceo[-]| December 13,/709 

1Da. USUAL DCCUPATION (Give Kind of workdone| 1Db. ap i oes OR 11. BIRTHPLACE (State or foreign Santa 12. CITIZEN OF WHAT 
aye most of Sen life, even If retired) CDUNTRY? 
arpent nd Brunswick,Maryland 
Y 14. MDTHER’S MAIDEN NAME 


Lewis dite Nima Bell Sneets 


(po RU IP ST Ta 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
, i 
|rwaee 213-01-7127 | Mrs. Derethy Clark(Same as item #2) 


. File pages 1 and 


Yes 
18. CAUSE OF DEATH finer only one causesper IIne for (a), (pyrpnd (c).) 3 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED By: Cet es ONSET AND DEATH 
IMMEDIATE CAUSE (2). = 
AAO. | DUE To 
Conditions, If any, which Ge ed 


gave rise to Immediate 
cause (a), stating the DUE ‘ 


jal, cremation, or removal, and in any event 


e 3 should be used as a burial-transit permit. 


£2 
ee underlying cause last, (©). 
25 Ss & | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. WAS AUTOPSY 
o2 3 = —-— PERFORMED? 
Pa. Selle The ves nD] 
ee 5 = 2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
£3 = & | PRIMARY C) or CONTRIBUTING [) 
Se a £1) CAUSE OF DEATH. 
SE = = [ 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) Gtate) 
se 20 a Hour a.m. white Not While factory, street, office bidg., etc.) 
£2 es 2 in, 19 __|at work] at work 
tz as 21. | certify that | took charge of the remains described above, held an Autopsy Inspection JY, Inquiry (X], and In my opinion 
83a. 
ose Ss death resulted from: — Natural causes 2%, Accident [], Suicide [7], Homicide [_], Undetermined manner [_] 
2 
Fes B° a CHIEF MEDICAL EXAMINER 
2 ae = 2 Rene 4 mip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
o - = 
eos 45 DEPUTY MEDICAL EXAMINER 
Ree : 
S.. = EXAMINER'S gu L 
& 53 es NAME (Type) B.O.Themas Sr. M.D. Address (Street, city, town, or county) A st 1s 96k, 
83's p= 2a. BURIAL CREMATION) 230. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
85". pecify) @ 
ee ri ugust 10,196);| Mount Olivet Cemetery Fre@eriek, “Maryland 
24, FUNERAL DIRECTOR Wy. 252. = HO ir YT "ided 26D. REGI folerln SIGNATURE 
Vapeeee M.R.Etehisen & Sen,Frederiek, i, Land beg Juedge. 


\ 


TO noserrai@ ATTENDING PHYSICIAN: The law requires that the death certificate be oxocuted 24 hours atter 
death. Page 4 be retained by the hospital or attending physician. 


Some 


arbon papers. Pages 1 and 2 should 


) 


and completely filled in by the funeral 
within 72 hours after death. 


transit permit. Then please remg 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 
director, page 3 should be detached for use as the burial. 


VR AIS (4) 
15M. 742.) 


ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99780 CERTIFICATE OF DEATH 1 374 8 
1 estas DEATH 2 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residance befora edmission) 
; Frederick AS » STATE Maryland » COUNTY Frederick 


b. CITY OR TOWN [if outside corporele limils, c. LENGTH OF STAY IN Ib |) ¢. CITY OR TOWN {ill oulside corporele limits, wrile RURAL end give naerast town) 
write RURAL end give nearast town) 
Frederick Since-1909 / Frederick 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ||» -d. STREET ADDRESS = ye IS RESIDENCE 
| ON A FARM 
Monocacy Hall Nursing Heme | 900 Metter Avenue ves [] No kk] 
3. NAME OF > “First “Middle Test 4. DATE Month ‘Day Yar 
DECEASED OF 
{Type or print) CHARLES NORMAN DAUGHERTY DEATH August 28, 196 
5. SEX 6. COLOR OR RACE! 7_ MARRIED [_] NEVER MARRIED [| & DATE OF BIRTH "]9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wioowe fe] —oivorceof-] | L8 Feb 1879 ‘ee 


10a, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stata, or foreign country) ez CITIZEN OF WHAT COUNTRY? 
| 


pore Deys Hours Min. 


done during most of working life, evan if retired) 


etired-Caretaker of Property-Fair Grounds| Gettysburg, Pa. | vs 
13. FATHER'S NAME iz 14. MOTHER'S MAIDEN NAME 


Jacob Daugherty | Elizabeth Me Pfeffer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ “Address 
{Yes, no, or unkown) | (Ifyesgivawarerdates ofservice) 


Ne | 215~18-1123 ‘Miss M. Helen Daugherty (Same as item #2) 


18. GAUSE OF DEATH [Enler only ona cause per lina for (e), (bj, and (c).) 


‘\oenerete sears 
PART |. DEATH WAS CAUSED BY Qeedeony 
IMMEDIATE CAUSE wet Cornbread Cpatuler. é a Raw. 9 


? DUE TO 4 
Conditions, i i (b)__ “te Wh) x 
gava rise to imm cause 


{e}, stating tha undarlying S Q 4 2 
bard . 


causa last, 
19. WAS AUTOPSY 
PERFORMED? 


AQVtuld Wid Q Wrlrel aesiAonBe~ ves [] NO 
20a. ACCIDENT WAS UNDERLYING/L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of itam 18.) = = 
OR CONTRIBUTING [1] CAUSE 01 PATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
Whila Not Whila 
‘et work al work 


jie = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour ¢.m, 
p.m, 


20s. PLACE OF INJURY (Homa, farm, | 20%. (City ortown) —=—-(Counly} ~ (Stata) 
factory, strat, offica bldg., ate.) | 


MEDICAL CERTIFICATION 


9 


that (I) (we) last 
d on the date stated above. 
22b, DATE 


saw the deceased alive on. 


a S]GNATURE Kn 


22¢. PHYSICIAN'S P 
NAME (P*] Charles H. Conle 
ae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 


Bro gee rede maa Olivet Cemetery Frederick, Md. £ 
24 FUNERAL DIRECTOR'S 2Se. REC'D BY REGISTRAI . RE by Se) NA TOR! 2. 
Me Re weenie? (4 EAs rick, Wa. 21701 — LESEP te: ipa POs. - bf 


ATTENDING STAFF 


amo. | PHYS. Gt DIRECTOR OO pas. 29 Aug 196K 


22d. ADDRESS 
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After this certificate has been signed by the 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 
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Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ques JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Govdy 


CERTIFICATE OF DEATH 


ys 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
tae yin a, STATE b. COUNTY 


,, ‘ 
Pa LA” ee MARYLAND lhe Fader | c& 
b. CITY OR TOWN (if outside cor; i eSpaae limits, c. LENGTH OF STAY IN 1b || c. CITY OR TO} outside 4d. limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Freder/ 4h Lays A Frederick 
d. NAME OF HOSPITAL O INSTITUTION (if not In Hospital, glve sifest address) || d. STREET ADURESS @. 1S RESIDENCE 


ON A FARM? 
frederick Memorial bee £ p Fy ves] wold 
3.” NAME DF First Middle Last 4 DATE Month Day Year 
DECEASED OF 
(Type or print) Be Y In 4 Ce De Lew tPC 
5, SEX 6. CDLDR DR RACE | 7. MARRIED [5g NEVER MARRIED[]| ®& DATE DF BIRTH AGE (In 


o. day) Months | Days | Hours | Min. 
yrs. 


wiboweD ["] DivorcED [_] 


Pat) (Give kind pire ctor 
during most of working life, even If retired) 


10b. KIND OF BUSINESS DR ‘I. BIRTHPLACE (County & State, or foreign country) | 12, pra OF WHAT 
INDUSTRY USA RY? 


4YUSe uw); Te 


USA 


v2 £ eihadhay Lend 
SEE ‘THER’S NAME ia hired 'S MAIDEN’ NAM! 
15. WAS DECEASED Sontag ARMED FDRCES? . SOCIAL SECURITY NO. | 17, | lag L. v2) -EnaED, Peer! Ck- Ad 


(Yes, no, or unkown) genet ve 20- WERT a WM, Te D wrer- ~ Pourre / 


MEDICAL CERTIFICATION 


8. CAUSE OF DEATH [Enter only one cause b line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 7 ass AND pee 
IMMEDIATE CAUSE (a). alg 0 Gtba te 
ie? DUE TO 
Conditions, If any, which (b) (ee 5. now ad Lege pi 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, ©) 


PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. Leet 
yes [} NO 
20a. ACCIDENT WAS UNDERLYING Aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CDNTRIBUTING [) CAUSE OF TH 
(IF EITHER, NOTI! EDIGAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, factory, street, office bidg., etc.) 
e While Not While 
p.m, 19 at work L_] at work oO 


21. | certify that (\) 4this-hespitel attended the deceased from ae, that (I) twe} last 
saw the deceased alive on ny 7 _19 19° 7, and that death occurred a , from the causes and on the date stated above. 


Wa. wa ott 2b, ATE SIGHED 
AC Dorctebee a, ATTENDING > MED. STAFF Za) - 0 
Mp. pays. DS pirector [] pays. C1 


22c. PHYSICIAN’S 


NAME (YB) 72 f/ ES ]~ A. DE TTBRRN ser , ; C 


23a, BURIAL, CREMATION, | 


Zab. DATE THEREOF | 23c. NAME OF CEMETERY ” yO 23d. bess Lar or county) ‘Gtate) 
ete | Ctnt)8t Llane 


ep ep esse) 


ope ene 25b, OR “apenas Movs oe 


TO HOSPITAL OR ATTENDING PHYSICIAI 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sia 


CERTIFICATE OF DEATH 


® 


fa) 


Nn 
= is Aire) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
‘i ry a. STATE b. gals 
E FREDERICK MARYLAND DBEVPNL ff Ey 
0 b. Are ua em cereal iy limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give ALEA wn) 
< lve resi own) 
“3 ZIAYS NX _ A/VBERTY Joww 
on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. pee os 
a~ 
Be6/\ MM EmeRIAL Hos Pree | = ves L]_No 
Be 5. NAME OF First Middre Last a DATE Month Day Year 
Be aye or print) 96 BE cr HiNSON DILLER oete AU E /f weH% 
2 2 5. “Pn 6, Sy OR RACE | 7, maRRIED im] NEVER MARRIED DX 8. DATE OF BIRTH 9. ‘ee coears | IFUNDER 1 YEAR |IFUNDER 24 HRS, 
5 'y) | Months Hours | Min. 
B wipoweD [7] owvorcen | Id YS" - APIS yrs. 
-. 10a. oe as alt. kind of workdone| 10b. ep ta Paris OR TL. BIRTHPLACE (County & aDrA ‘or foreign country) | 12. CITIZEN OF WHAT 
az during most of working I ife, even If retired) COUNTRY? 
38 lawn FRR” Lh, Af Ye PND 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
os - 
BE LLER LLA KRECLO 
a . WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 79. D 
= Ss (Yes, no, or unkown) a ali 3 
be 18-3 4Y -tfo& fECIN B PILLER _IIBERTYTOWN. 


18. CAUSE OF DEATH [Enter only one eausg per line for (2, (@), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SiSEh Ae 
IMMEDIATE CAUSE (). MA a 
v ; 


Conditions, If * which a oe Hh 5 TR ct W) eae ‘eid LOM/Z. ae tits tet 0, or 


gave rise to Immediate 16, 
cause (a), stating the ( DUE es 
underlying cause last. ©) 


EARS Ee BITIQNS GENEAIBUTING TO TH, Sas eae eS 
ote nD Lay : 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


19. WAS AUTOPSY 
PERFORMED? 


of Health prior to burial, cremat 


Lhan yes[] No] 
20a, ACCIDENT WAS UNDERLYING 20b. i -DesoRaE HOW TORY DURE OCCURRED. (Enter nature of Iijury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF Di 
3 (IF EITHER, NOTI IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


19 to“ / ik 1923 that (1) (we) last 


Hour a.m. While Not While 


F at work i) at work 
21.1 certify that (I) (this ee: attended the ru. from. 


MEDICAL CERTIFICATION 


saw the etal alive o1 a > _, and that deathoccurred at_A.4-M, from the causes and on the date stated above. 
22a, SIGNA 5; 22. DATE S|GNED 
: STAI Piel he 
eae : [Sexy a i a BED TOR oO pie F/B CY 
22, PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) DAMES x WALKERS " LCE had 


director, page 3 should be detached for use as the burial-transit 


should be filed with the State Dept. 


23a. BURIAL, vee | v. Wy) THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


aay pest ¥/4/ Cee FOIR/IOUNT. Zz YTOW A 


W) Wie fy ia fs ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar UG 21 196 ffenkes Suadge. 


5M 4-64 \\\ 


ke 
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“MEDICAL EXAMINER'S. CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
n.of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ce 


HEALTH DEPT. |7- etace oF beara 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
se je COUNTY @. STATE b. COUNTY 
623 F MARYLAND 
oo b. CITY OR TO je corporale limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ¥ outside eorporete limits, write RURAL and give neerest town) 
vou write end give neerest town! 
R256 F ite RURAL end gi ) 
e2 ace f e 
eens | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give stree! eddress) 4d. STREET ADDRESS @. IS RESIDENCE 
Beis ON A FARM? 
3 . 
Sezes * |_147 West All Saints Street ___l|_147 West All Saints ves fal ei, 
22s sa 3. NAME OF First Middle Last 4. DA Month Dey Year 
Seee | pen, ai Siam : 
s£°25 ype or prin 
£2852 5. SEX 6. COLOR OR RACE 8. DATE OF BIR 9. AGE (I iF honervets iF me 24 HRS 
Bm LEN 2 5 7. MARRIED {7 ] NEVER MARRIED. : ‘ eee ee | e 
Suen bal O 1913 jest birthday) [Months] Deys | Hours | Min. 
g BENE wiboweD[] —_—bivorceD [_] 27 = 50 
ECVE val eh OCCUPATION {Give'kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
OU OnF done during most of working life, even if retired) 
B8253% ook SENET ENTE N,Carolina U.S.A 
£8 g z FS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Da 
Nota, 
Soef8 Neal A. Dix Blanchie Brown 
20 5c. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Zola (Yes, no, of unkown) | (Ifyesgivewerordeles otservice) ° 
32 EU 
BSsgs [No 215-14-2214 Blanchie Dixon Bladen : 
ga 73a. 18. CAUSE OF DEATH [Enier only one eauve per line for te), (b), end (c).] INTERVAL BETWEEN 
ss2as PART I. DEATH WAS CAUSED 8Y. : " APES 
S525 e ge cause(a)__—S-s Undetermined J Pe 
6 OS j FF, 
3 &eac wy | DUETO 
352° Conditions, if eny, which (b) pal f _* 
Son 0S geve cise to immediate couse Ss 
28 5Rs {e), stating the underlying ( OUET 
Siegs | [sme tw 3 
Eads z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) | 19. Was AuTOrsy 
o wo —— 
ov on a E 
“voges Lis ves TH} No Fj 
= ee see © 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neluro of Injury in Pert I or Pert Il of item 18.) 
aes £2 S¢ | PRIMARY [] or CONTRIBUTING [) 
Hono’ & | Cause OF DEATH. 
Lad: 
Be2o5 3 | 20c. TIME OF INJURY Month, Dey, Year) 26d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Slate) 
5U ee a fiocri ath” While ___Nol While fectory, sireet, office bidg., ate.) | 
RAS 8 ri 9 et work [_] 2) work 1 
a ae ri . 2 " a 
ng 20% 21. 1 certify that | took charge of the remains described above, held an Autopsy [y), Inspection Inquiry , and in my opinion 
HESER 
Es 539 z death resulted from: Natural causes ca Accident ia} Suicide [ab Homicide im Undetermined manner 
& 
a 2 8 3 7 CHIEF MEDICAL EXAMINER [_] 
HEz=aQ 7. — 
3 ACTUAL 73. x DATE s1 
. 33 z & SIGNATURE ne x Zo DT map, ASSISTANT MEDICAL EXAMINER [“] GNED 
= DEPUTY MEDICAL EXAMINE! 
B ga 5 EXAMINER'S AMINE Te 3 ae, 
&°Sz ; NAME (Type) DGG Address (Street, city, town, of county) 
a 3 she 22c, NAME OF | TERY OR CKEMATORY 22d. LOCATION (City, town, or county) ‘Siate) 
a 
oavOr 8 
a P 


nemoya 
23. FUNERAL DIRECTOR 


C.E, Hicks,111 Frederick, Md! omSEP 3 


ri ADDRESS: Ze oy ell REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS764 CERTIFICATE OF DEATH 13752 a. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e. COUNT: 
@. STATE b. COUNTY 
£N¢ Frederick eden Maryland Frederick - 
>53 b. CITY OR TOWN (it outside corporate timits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (It outside corporata limits, write RURAL end give neeres! town) 
2 aks write RURAL end giy: rest town) 
Bae NOxvVille Knoxville 
3 ze i} d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d, STREET ADDRESS _ “)e. IS RESIDENCE 
eS x | ON A FA 
= 2, Rural Rural yes [-] NO 
a ae - pees ae = Mie een 4, DATE Manth Dey Year 5 
OF 
a (Type or print) Joseph D. Dorsey DEATH 8 IO 19 64 
g = = F 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| iF UNDER 24 HRS. 


7. MARRIED [NEVER MARRIED [_] 
wipoweD [_] Divorced [_] 


Hours | Min, 


is 


M ‘ N. pee 


‘Months | Months] Deys 


3-13-1889 


$ Ta. USUAL OCCUPATION (Give kind of work] 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 done dung most of working life, even if ratired) 

etired Bv&O-° Railroad Maryland U Sal. 
H 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME + : 
‘a Unknown Unknown 
2 lence ee bie LE ale 16, SOCIAL SECURITY NO.| 17, INFORMANT ? Address re 
te No 705-10-0534 Amanda BE. “orsey -*Rnonviltke Md. 
€ 18. CAUSE OF DEATH [Enter only one cause pepline pre), (bende) =~=~=~CS —= i *) INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: "tA Sida Se le 
eS IMMEDIATE CAUSE (a) = Rorte — 


j ( DUE TO Kade 


eS! which (b} Crt § Che rvti & Cnrctteo: a 


lo immediete cause 


(2), steting the undarlying ( OVE TO 
LLY, te ey (e) = 2 
Zz PART Il. OTHER SIGNIFICANT CQNDITI ONTRIBUTING TOM&§ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
Q 
Glee AALS hy od ves []_ no Eb 
= | 20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (E injury i Pert Il of item 18. 
5 OR CONTRIBUTING [1 CAUSE OF DEATH {Enter nature of injury in Part | or Pert I of item 1B.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= a —_ —s pe a 
& | 20s. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, term, | 208. (City or town) (County) (tate) 
3 Bein ten. While __ Not While fectory, street, office bido., etc.) | 
= p.m 19 at work at work 


22e. SIGNAT MRE 


22c. PHYS! 's : lk te 
NAME (Type) A wi, Ss f2tOE 


22b. DATE 
AIS ‘AFF SIGNED 


oO DIRECTOR oO PHYS. Oo 


Od ERD — a A 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey| 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-tra 


po a tone 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
Feel : 
Burial | 8-13-64, |St. Marys Cemetery Petersville Md. __ 


25a. REC'D BY REGISTRAR a REGISTRARS SIGNATURE 


) FUNERAL ECTOR'S SIGNATURE ADDRESS ~ 
“eeWe. hh HON | Se Md. AUG 14 196 perorleg 


20M S-63 


< 
8 
= 
a 
= 

Sy 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


= 24 hours after 


| or attending physician. 


be retained by the ho: 


@ 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


097 65 CERTIFICATE OF DEATH j 3 253 
e! Hore Bdmission) 


1. PLACE OF DEATH femora SS55 SF OSUAL RESIDENCE (Where deceesed lived, If institution: R 


=z, 


#. COUNTY . STATE b. COUNTY . 
Frederick anviKe : Maryland Frederick 
b. CITY OR TOWN (if outside corporete limits, jc. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
write RURAL nae gy, pers. town) 
Braddock ghts Since~1950 Braddock Heights | 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give sireet eddress) y d. STREET ADDRESS °. pss 
Vindobona Convalescent & Rest Home : Jefferson Blvd. ves [] No [ab 
3. NAME OF First Middle ry (= ea RY} Month ‘Day Yer x 
DECEASED OF 
(Type er prin GUY HERBERT  DRONEBURG Bere August 17, 19 64 
‘5B. SEX ~~ 6. COLOR OR RACE|7, mapRieD [aq NEVER MARRIED [| ® DATE OF BIRTH 9. Rene IF UNDER 1 YEAR a UNDER 24 HRS. 
st birthdey) |"Monihs] Deys | Hous | Min. 
Male White wipowep [_] _bivorcep [] 18 July 1881 83 Vis. | ene) Pvt my 


Wa. USUAL OCCUPATION (Give kind ol work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working "Sh even il retired) 


Retired-Owner Shoe Repair Business Maryland US 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME * o 
James A. Droneburg | Laura Clem 
tee WAS ests Hine IN U.S, Sa e! poRsEst ‘ 16. SOCIAL SECURITY NO. | 17. INFORMANT on “Address ? 
5, no, or unkown, lyesgivewerordetes of service) 
No 21h-32-60, Mrs. Ruth Droneburg (Same as item 2) 
18. CAUSE OF DEATH (Enter only one cause per line tor (e), (b), end (c).) ~ | INTERVAL BETWEEN ial 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)__ Pde by. PP y oe | Srey _ =9 


x DUE TO 


Cent 9 oye eh Le a hk, | 1g teen — 
bob fos vfeers Uurnck Seay | Yrpeets 


(0), steting the underlying (DUE TO 
couse bast. (e) : 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. WAS AUTOPSY 
e 
é = ’ x oe Alt im Sey 
© [2Ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il ol item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© ] MIF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ] 2De. PLACE OF INJURY (Home, lerm, | 2DI. (Cily or town) (County) (Stete} 
a etre etm While __Not While __ | fectory, street, olfice bldg., etc.) | 
& a fs et work [] st work [_] | \ 
21, 1 certify that (I) (this hospital) attended the deceased from.............09f. Zi 19.656 t0.. weeded, ion 19.2%, that (I) (we) last 
saw the deceased alive on............ (ES 19.6 ‘f, and that death occurred uy P.M, from the causes and on the date staled above. 
Pas Te i ATTENDING MED. STAFF 2. ONED 
Eg cs mo. | PHYS. fe] _oirecrorn [} PHYs. [} 18 Aug 196) 
2ze. PHYSICIAN'S 7 Ths ~ 122d. ADDRESS 


NAME (Tvs) Le Re Schoolman, M. De 810 Toll House Avee, Préaertick, Ma. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Surial | 8=20 Mount, Olivet Gemetery Frederick, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE Loan, , 25e. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


M. R. Etchison & Son, Frederick, “ae 217@L lone AUG 2.0 lay 
106 6. Churct ff ba g 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4} 


15M 7-62. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 73954 


09766 CERTIFICATE OF DEATH oO 


= 

PART. DEATH WAS CAUSED BY; ORSEN re 
IMMEDIATE CAUSE (a) —_ 

: DUE TO 

Conditions, if eny, aie So. <oreerns ee RSE ij he fee 


geve rise to Immediete couse 
(@), steting the underlying ( DUETO 
couse last. (e) 


& 2 = S 
= 3 etd DEATH 2. USUAL RESIDENCE (Where decaesed lived, If institution: Residence before admission) 
a = my ml yell b. COUNTY 

§ gg Frederick MARYLAND || _ Maryland ___ Frederick pe 
= = z 2 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ITY OR TOWN (If outside corporata limits, write RURAL and give nearest fown) 

w 50 write RURAL end give neeres! town) 

S32 |—Braddeck Heights 1 Week ‘! Frederick J EEE eee 
‘e ¥ 2 a d. NAME OF HOSPITAL INSTITUTION (if not in hospitel, give street eddress) jd. STREET ADDRESS e. egal 
= = y ol A 

Gas 7 

Fem it Vindabena Convalescent & Rest Home _ |20 Di11 Avenue oi” Nose] 
3 3 on 3. NAME OF First Middle Lat” 4. DATE Month “Day Yaar 

3 3 ah DECEASED ; _ OF 

2) eee dpersnerit Rays blizabeth Engle DEATH August 29 196, 

3 ¥ gs 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED Bel | & DATE ‘OF BIRTH iS porn Get aie TF UNDER 24 HRS. 

pe ionths| Deys | Hours Min, 

2 88 Female White | wow] owvorcio 1] | March 41872 92m | | 

8 «6 We. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
= Fol dons during most of working even if retired) 

=A 

§ £8 re ___| Om Frederick Maryland US 

* 3 g 13. FATHER’S NAMI | 14. MOTHER'S MAIDEN NAME 

eo 23 

S$ 3a Ezra Engle : Rhuanna Barbara Stull = 

° § 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= 2 (Yas, no, of unkown) | (Ifyes givewerordetesofservice) 

€ 

3 _None_ Mrs.Louise E,Hammell ,Route #5.Frederick lide 
= 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (e).] INTERVAL BETWEEN 

- 

= 

Pd 

» 

o 

2 

= 


{ or attending physician. 
icate has been signed by the atten 


as the burial-transit permit. 


to burial, cremation, or removal, and in an: 


AMHAcen_ cae a4 DIRECTOR oO PS. oO August 31,196)" 


22d, ADDRESS 


J.RePoirer,M.D. __|Frederick Medical Center,Frederick,Md. 


‘23a. BURIAL, een | 23b. DATE THEREOF 


23d, LOCATION (City, town or county} {Stete) 
aa 

id 

25a, REC'D BY REGISTRAR | 25b. 


capEP 2 


23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial ept 1 pir ___|Meunt. GLivet’ Cem 
24 FUNERAL DIRECTOR'S SIGNATURE 7,6. gh ADDRI iC « nape 


«R.Etchisen & Son,Fred_erick,Maryland. V4 


director, page 3 should be detached for use 


a Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. LESS ie) 
= ¢ 
Oa > 3 yes [] NO [Bt 
2 : = | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | oF Peri Il of itom 18.) — > - 
ho & | OR CONTRIBUTING C] CAUSE OF DEATH 
as € © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 es x _._4.2_ 2d 
OF e GJ | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, j 20% (City or town) (County) (Stete) 
Za vay 6 Hour e.m, While __Not While fectory, street, office bidg., etc.) | 
az 3 bd ” jet work [] at work [_] ! 
2 a 
Be 8 . | certify that (I) pee attended the deceased from. of that (I) (we) last 
mB 4 saw the deceased alive on...2%.2. and that death occurred r 15P. m the causes on thé date stated above. 
§eeao 220. 22b. DATE 
te! o 
dist = 
o Ps 
Hoa = 
ae 2 
a 
625838 
ns a 
ov 3 
cs) 


TO FUNERAL DIRECTOR: Atter this certifi 


REGISTRAR'S SIGNATURE 


YE 
7 oe 


s 
s 
= 
a 
3 
x 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


at the death certificate be executed within . hours after death. 


hysician. 


The law requires th. 


a_i 


Page 4 may be retained by the hospital or attending pl 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
A iViSIGN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YOF83 
‘ 


og CEL Yi CERTIFICATE OF DEATH ; 
2 E 1. PLACE OF DEATH 23 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2S a. COUNTY Feeder eK’ Co a, STATE b. COUNTY 
252 MARYLAND gg Pry, Bg 
ge b. CITY OR TOWN (If outside corporate limits, S OF STAY IN 1b TY O} (if outside corporate Timits, write RURAL and give nearest town) 
BE 2 write RURAL se give neares! ‘gs 
ES) 5 
e5 | PRedewiex Did eakev: a, adh 
wen d. NAME OF HOSPIT: INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
2en i ON A FARM? 
eee Feodewi tl K Mewrok ) if. Po) yes] nol} 
se NAME OF — Fi Middle a pit 4, DATE Month Day Year 
2 _ 
3e Gearpinn ~~ ode Luye mEATH A me as 196 
: 5. SEX 6. COLOR OR RACE | 7, MARRIED ee} EVER MARRIEO[] | & tate OF BIRTH 9. AGE oh eays |IF UNDER 1 YEAR |IF UNOER 24 HRS. 


last birthday) (Months | Oays 
wiooweo Be _ivorceof] | 42-5 —¢ g —~ yrs. 
0a, USUAL OCCUPATION (Give kindof work *| 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, of foreign country) 


Hours Min. 


12. CITIZEN OF WHAT 
during most of working life, we if retired) INDUSTRY COUNTRY? 


~ —_ ‘ 4g, 3 eo 

bet de cas Beate ReTine 14. Wer Ven dz 4 7 i 

mR Tames Paes iy, : 
16. ee ee ae 


ansit permit. Then please remove 


|, cremation, or removal, and in 3 


15, WAS DECEASED EVER IN U.S. ARMED FORCES 17. INFOR' 
(Yes, no, Ne unkown) | (lfyes give war or dates of servi 


Address 


attending physician and completely 


# 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), Bs pec teal 
= PART |. OEATH WAS CAUSED BY: ph 
= IMMEOIATE CAUSE (a) fe 
3 } 
ah QUETO = 
Conditions, If any, which ie ba) 
gave rise to Immediate ) oe Pie 
cause (a), stating the QUE TO 


underlying cause last. 


of Health prior to bur: 


3 PART II. CTE Seine Ioany Conorriores conTRTEOTIRNETOR TH BUT NO} RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART1(a) |19- pL est 
ale 
Ns (4 i yes [] No 
= 20a. ACCIOENT WAS UNDERLYING . OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part I1 of Item 18.) 
& | OR CONTRIBUTING (} CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a While Not While factory, street, office bldg., etc.) 
iri 
s at work ej at work ft 


19, J, 19%, that (I) (we) last 


, from the/causes and on the date stated above. 


i iF OATE SIGNEO 
/ ATTENDING che MEO. STAFF 
ih Cacao M.D. PHYS. omector (] Pays. C1 rap QPEL IC K 
22d s 


|. AOOR 
Rhee es ge. Ce arch St LreJorict, Md. 
23c. ae OF CEMETERY OR CREMATORY OCATION (City, town or county) (State) 
WAR q_Oy, PAS). ld > 


filed with the State Dept 


director, page 3 should be detached for use as the b 


should be 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


Beene “as f- a 5-64 | M 
24, FUNERAL D! “Yp, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a) GERTIFIGATE OF DEATH 12756. 


8 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 


] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yas, no, or unkown) 
No 


220-18-1567 James R. Fraley Thurmont, Mde RD 1 
18. CAUSE OF DEATH [Enter only ona cause per line tor (a), (b), and (c).). INTERVAL BETWEEN 
marcoomessaet, eeude CL AR ——_| 


» DUE TO ‘ 
chadificns cil ény, which (b) athe an ws , 
gave rise to immadiata cause > 7 = 


(a), stating the underlying ( DUE TO 
cause 


(Hyesgivawarordates of service) 


it “ ae 
i. 33 1, PLACE OF DEATH —- ~ 2. USUAL RESIDENCE (Whare daceasad livad, If insiitution, Rasidanca batora admission). 
° Tate aCOUNTY ah a.STATE 4, b. COUNTY 
§ eng FProderick MARYLAND Maryland Frederick _ 
2 tn 4 b. CITY OR TOWN [it outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give naarest town) 
ee es awrite RURAL apd giva nearast town) 2 tar 
Soeey Frederick | 2 days. i Thurmont rural 
““ ca) 3a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet addrass) 4. STREET ADDRESS Ja. Eason 
ard + . A Fal 
. we | Frederick Memorial Hospital j RD ves [1] No Ey 
wes '3, NAME OF First Middle test 4, DATE Month ty * 
aa DECEASED is 
ats (meorrim ROYSTON He FRA Le Dea™t Auge 22 19 6 
ss 5. SEX 6, COLOR OR RACE|> MARRIED [CINevER MaRieo [7] | &: DATE OF BIRT! 9. AGE (in years |IF UNDER YEAR| IF UNDER 24 HRS. 
a3 ast birthday) |“Months| Days | Hours | Min. 
8. male white wibowep #] oivorceo [] TOV. 2 ’ hos yrs. | | 
g $ 0a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (County & Stole, or foreign country) j 72. CITIZEN OF WHAT COUNTRY? 
3 a most of working lifa, aven if ratired) nm 4 
E> ab orer PLE. Coe Maryland | USA 
ais 13. FATHER'S NAME rs = 14. MOTHER'S MAIDENNAME ; a 
B = 
32 Hames Henry Fraley | Isabelle Sweeney 
& be 
5 ie 
(4 


(c) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a), 19. WAS AUTOPSY | 
_<: << 'aee PERFO! 

= 

6 yes [] no [] 

 [ 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enier netura of injury in Part | or Pact Il of item 1B.) > <, 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

& | MIF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (Cily or town) (County) “[Steta) 

es Hodr "Sn While __ Not Whila factory, street, offica bldg., atc.) | 

g 19 |e work [_] al work ' 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior fo burial, cremation, or remova 


a1 aatiips that (1) (thiembuwpttgt) attended the deceased from... At cme WEA. tO. Be. 1 190M, that (1) (we) last 
saw the deceased alive on......& 4 IDOL, and that death occurred at ai SOM, from the causes Ca on the date stated above. 
. 22a, SIGN. 22b. DATE 
~~ GZZ a, AREON  BiEron AMEE —S 
wo 22e, gut a c 22d, ADDRESS ery 
Be j TR, Poirier Be! Tell Mouse A FRE OER LLM Y Med 
ge ‘Ze. ahee la, 3b. DATE THEREOF ~ NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( eR Sy . ata “80, 
of BuRYat "| 8-25 | Resthaven Mem. Gard. | Frederick RID Md. Prod. 
ie DRESS ‘= 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ 'S SIGNATURE 
re £ ee 4 Md. dg joe nag Idge 


FUNERAL one Cezar. Cm ee. | DaTE AUG 26 zi _fChorbig Jeep pe 


é 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 4] 97 69 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43754 
HEALTH DEPT. |. piace oF peatH 2, USUAL RESIDENCE (Where deceosed lived, If insiituliom Residence belore edinission 
= Trederiek a. STATE b. COUNTY 
MARYLAND Fre der i Cc 
B. CITY OR TOWN (if outside corporate limils, a LNGTH OF STAY NE || erent OR Lend eorporste limits, write RURAL end give nearest town] 


write RURAL end give neerest town) 


Frederick 


ae Minutes ras Rural -Thurmont,Maryland 

o Ey d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) d. STREET ADDRESS e pg 
av 

2s Frederick Memorial Hospital | tats yes {_] No 
as 3. NAME OF Firsi "Middle = ‘Tost “4. DATE Month “Day Yeor 

ary DECEASED OF 

£3 ree Gordon Paul Gaver DEATH August 1 196 

£ 5. SEX 6. COLOR OR RACE| 7. pried [aq] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$8 3 O F 221 190h aoe ere Deys | Hours Min. 
me Male White wivowep []__ptvorcep [] ebruary ott yn, | 

of = 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if relired) 


Owner & Uperator Snake Farm Mt.Airy Maryland 
13. FATHER’S NAME - =. 14. MOTHER'S MAIDEN NAME oan 
William Edgar Gaver Laura b.Urner 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Ct SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (ifyes give werordatesof service) 7 
17.12 2507 |Mrs. Margaret L.Gaver,1 Thurmont » Maryland 
18. CAUSE OF DEATH [Enter only one eau: tine for {b), : INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: (Penta iW cal ONSET AND DEATH 
UAMEDIATE CAUSE (a). in at 2 | NASA Se. = 
DUE TO. 4 
Conditions, i eny, which (wo _\ AS I . de aad AY eT Tey 


gave rise to Immediete cause 
(0), steting the underlying (| DVETO 
couse lest, (e) 


Us 


CS) 


PM3. Page 5 may be retained for your ey 


le pi 
any 


in 


ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


{e).) 


Fa PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT yT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ee os a ORMED? 

§ YES i no [] 

= /20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

@ | PRIMARY CO er CONTRIBUTING [) 

| CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, m, j 20f. (City of town) (County) (Stale) 

a Hour em. While Not While fectory, street, office bldg., ete.) | 

= p.m, 0 al work at work | 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Lt Inquiry fe and in my opinion 
death resulied from: Natural causes El Accident iB’ Suicide je! Homicide (es Undetermined manner {e,] 


h_ of its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


“ CHIEF MEDICAL EXAMINER ["] 
ACTUAL / > 
SIGNATURE Z a a ed pap, ASSISTANT MEDICAL a EI DATE SIGNED 
; DEPUTY MEDICAL EXAMINER [J 
EXAMINER'S 
pueE (lyee) Z & Address (Sireet, city, town, or county) __ August 3 2196), 
3 * 1 22a. BURIAL, eee | 2b. DATE THEREOF Tage" NAME OF ro AETERY OR CREMATORY 22d. LOCATION (City, town, or county) —=«(State) SSS 
MOYA\ if = 
Ea Burda ag ust Pate Mt.Olive Frederick Maryland 


24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


09776 


MARYLAND STATE DEPARTMENT OF HEALTH 
eran OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ 


LAND 
CERTIFICATE OF DEATH 


(18758 


1. PLACE OP DEATH 


2. USUAL RESIDENCE (Where decassed lived, If institution: Rasidence bafora ddmission) 


that the death certi 


May be retained by the hospita! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requii 
the State Dept. of Health prior to burial, cremation, or removal, and in any event, eg 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


13. 


yg 
& 
Le a, COUNTY | 
" a. STATE b. COUNTY Fraderick 
3 __Frederick _ ____MARYLAND Ar end ___ 
2 b. CTY OR TOWN it ousida aigculin ty on se OF STAY IN Ib c. CITY OR TOWN (If butsida corporata limits, writa RURAL and give nearast town) 
+t wri an ddo nearest town; weeks 201 Colle e Ter 
& Ruta. hts Pages 4 : 
& d. NAME OF Bradd OR dock Heig (if not in hospital, give street address) ||, d. STREE ‘ “eaten ~ feels ae 
rederic ON A FARM 
/INDOBONA CONVIALE'S z Zi ZZRAZ Legis 3 
© amy! ESCENT HORE, Sa a 
| = OF Z 
g (revere) = WALTER We GOLDEN Rr I rie 6 19b¢ 
$ 5. SEX 6. COLOR OR RACE) 7, marRieD (never MARRIED [_] 'B. DATE OF BIRTH ig 19. ACE ye FORDER EAN i peer 24 ee 
Hi | Min, 
r Male White wivowto EX _oivorceo [] January 9, 1882 82 ym. | e | | al aa 
3 ee ZUSUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | “CITIZEN OF WHAT COUNTRY? 
7 


Ren! PBtisplite, evan if ratired) | None U.S.A. 


Edwar NAME 


Edward S, Golden 


| Kittanning, Penn, 
V4. MOTHER'S MAIDEN NAME 
Sarah Gates 


¥5. WAS DECEASED EVER INU.S, ARMED FORCES? 
(¥aXY gogor unkown) 


18. CAUSE OF DENTE ae only ona cause per. ‘lina for (a), (b), and (¢) e. ag 


16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


278-09-7353 Mrs, 


ity es: eles 


Clark E, Cottrell 201 W, College Ter, _ 


INTERVAL BETWEEN 


ONSET AND OfATH 
: Mine Pe- 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


ads THROMBOSIS 


DUE TO 
neal ie ie (by. Ar TE€10Sc LE/OTIC Heper DisEASE.. i 
ia cat, Wer oe DUE To 
ae ae A 


9. WAS AUTOPSY 


PERFORME! 
yes [] NO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{ 


6Asneic Oe 


MEDICAL CERTIFICATION 


2028. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour a.m, 
p.m, 2 
2. I certify thatfl)Athis oe) attended the deceased from........ PA that) (we) last 
19. _ 


f, and that death occurred 11 O22 Aut. from the causes and on the date slated above, 


Month, Day, Yaar | 20d, INJURY OCCURRED 20f. (City or town) (State) 


Whila Not Whila 
Jat work [7] at work 


2De. PLACE OF INJURY (Homa, farm, ° (County) 


factory, stract, offica bldg., ete.) | 


y eb, ae ER es Here elk ks o 
Ss = ‘S 7] ¥. 22d. ADDRESS 
z Baas ; NAME Cpe) RY chard Gs Sein M.D. | __ 804 “Tol! House Ave. Fredérizk md. 
ge 2 : 23a, BURIAL, CREMATION, 230, oA FAA cls 23e. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
02088 BUR AL" | f6=8-1964 _|Belmont Cemetery Youngstown, Ohio 
7 VR AIS (4) ~ 1 “ADDRESS: . 25a. REC'D BY ‘Niobe REGISTRAR'S. SIGNATURE ri 
Tae is Frederick Md. |oaeAUG 10 1964 “ 


Frederick ,Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09771 CERTIFICATE OF DEATH 13759 


1. PLACE OF DEATH ms 2. USUAL RESIDENCE (Where decaasad livad, If institution: Rasidance before admission) 
SEU ¢. STATE b. COUNTY 
€ Frederick : MARYLAND || Maryland Frederick _ 
3 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb “ec. CITY OR TOWN {if outside corporate limils, write RURAL end give neerast town) 
3 write RURAL and give neerest town) 
2 - Lime Kiln ___yearg Rural-kime Kiln ee 
o d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) jd. STREET ADDRESS . IS RESIDENCE 
r4 . ON A FARM? 
3A|______ lime, Kiln, Me. i. 5 1 lieettiaa 
im 3. NAME OF First . ‘Last “Day 
foe! DECEASED OF 
pestered John Emert Green peaTa = August 13- 19 64 
5. SEX 6. COLOR OR RACE 7. MARRIED KX} NEVER MARRIED [~] | ®- DATEOF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min, 
Male White wiowe[]  ovorceo[]| Octe 26-1892 TL vs. 


Wa. USUAL OCCUPATION (Give kind of work 
done during mos? of working evan if retired) 


d Farmer 
13. FATHER’S NAME 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Frederick Co. Md. 


|) 14, MOTHER'S MAIDEN NAME 


Susan Delauter 


7. INFORMANT Address 


Mires Nellie M. Green- Lime Kiln, Md. 21763 


12. CITIZEN OF WHAT COUNTRY? 


_UsS.Ae 


Green 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewerordatasofservice) 


16. SOCIAL SECURITY NO. 


1p=18-2575 | 


ee me 


ermit. Then please remove carbag papers. Pages 1 and 2 sj 


cate has been signed by the attending physician and completely filled in by the fui 


22¢. pe LE 22d. ADDRESS 
NAME (Typa) 


__W. All Saints St.-Frederick, Md. 21701 _ 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


23a, BURIAL, CREMATION, 


23d. LOCATION (City, town or county) {Stata) 
REMOVAL | (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


5 
> 
o 
> 
4 
a 
i 
uv 
c 
a 
is 
2 6 
¢ 5 ig. CRUSE OF DEATH [Enter only one couse, 7 121 nd fe) J “] INTERVAL BETWEEN 
sBbES PART |. DEATH WAS CAUSED BY ‘Gi ws ONSET AND DEATH 
= 5 : i 
gp ae IMMEDIATE CAUSE (a)__ wt Mn bee, ee en ee ee jin 
£e26é / 
Gage F » DUE TO 
a oo 
Ecee if any, whbch (b)_ 
Beas lo immediats causa i= a 
2 aq {a}, stating tha underlying DUE TO 
S Prete, cause last, {e) 
5 ——— = 5 — —— = 
Sota = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
S832 3 =. PERFORMED? 
e050 ]5 ves No O 
233 5 = | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) or. 7 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ou vy 
427s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bee Ey & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, + 20%. (City or town) ~ (County) ~ {Stete) 
Sox v ‘ | 
2G nw a ae While __ Not While factory, streat, office bidg., atc.} | 
2.3° 3 in. 19 at work [ } at work [] i 
‘Om t 
a8 a = R . 
eOse 21. I certify that {!) (this hospital) attended the deceased from.. Wing ll hitticecee 19.@2t0... Zs a 196K, that (I) (we) last 
¥ 
Bx? a 
BYSe2 saw the deceased alive on..... on hd 19, Gs fz, and that death occurred at... ...... M, from the causes and on the date stated above. 
Won & 
bRaa aly sy ATTENDING ED STAFF 720 BONED 
E : Al 
ere Psi - A PHYS. [—BinecToR C1 pays. 1 Auge 1) 6h; 
ones 
of oF 
ah 
B88 
270 3B 
a 


Buri A =: Cemetery | Myersville, Maryland 21773 
24 FUNERAL DIRECTOR'S SIGNATURE od 25a, REC'D BY REGISTRAR | 25b. bi ay se es ja TURE 
wee Vj M.R.Etchisen & Sen pe nee Mae217OL| or AUG 18 19 564 £ 2 7d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 10760 
£ = 1 sgmastee? DEATH 2. USUAL RESIDENCE (Whore docoasad lived, If institution: Residence b 
A we . STATE b. COUNTY 
£82 Frederick MmaAkeLRD sd Maryland Frederick Fan 
Bas b. CITY OR ee (it orporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, wrila RURAL and give nearest town) 
ea red RUR. ind gi rest town) 
eR deric 37 Yrs. { Frederick 
35 ! 
ae ry d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street eddress) j_ & STREET ADDRESS aT: IS SEsiaEhae 
= ON A FARM 
258 Frederick Memorial Hespital _ 28 East Fifth Street ves [] No [at 
‘s anes = 3 Ee => -<s esas ee 
x ag 3. NAME OF ~ First ‘Middle Last 4. igus Month Day Yeer 
e a i fos See 
Sak Ufveger ence WILLIAM ELMER HARDING DEATH August 16, 19 6h 
oy 5. SEX 6. COLOR OR RACE) 7, MARRIED fie] NEVER MARRIED [|] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 Whi _ last birthdey) [Months| Days | Hours | Min. 
es Male te wioowep ["] pivorcep [] 1h April 1893 yn. | | 
& 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SE > done during most of working life, even if retired) Park lls | 
£25 Carpenter Construction ark Mills, Md. us 
age 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 a> = 
Sag Albert Harding Mattie Schilling 
<é 15, WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i iM. Sey Soy: 
(Yes, fe or unkown) | (Ifyesgivewarordatesofservice) Ella bedi we ‘le “4, South St 9 
ey 21-10-4141 | Mrs. Zennia M. Harding,Frederick, MA. 21701 _ 
18. CAUSE OF DEATH [Enier only one ‘cause per lina for fe), (b), end tod ~T INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Pe i ile chs: 
IMMEDIATE CAUSE (2) Let, a = | yee 


DUE TO 


Conditions, if any, whieh (b) Yond ery isc Cintunnasa XA 5 'S ney, 


to immediate cause 
(a), stating the underlying (° PUETO 
cause last. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ial 19. Was S AUTOPSY 
co) ST RFO e ay 
= 

s ] | YES tiie NO 

© 1 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, injury ii f item 18.) 

E | Ob CONTRISUTING ©) CAUSE OF DEATH Ob. DESC 'Y OCCURRED, (Enter nature of injury in Part | or Part I of item 18.) 

& MIF EITHER, NOTIFY MEDICAL EXAMINER) 

&§ | 20. TIME OF INJURY “Month, Oay, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f. (City or town) ——«(County) ‘(Stated 
rat Hour a.m, While __ Not While factory, streat, office bldg., ete.) | 

Es sat 19 at work [] at work [_] i 


ig that (1) (we) last 


21. I certify that (I} (this hospital) Bitended the deceased from....f A QLa Chg 19. bak] to... ad 
Aras, ind on the date stated above. 


hig Lae Sry 
saw the deceased alive on.. on Gees v4, and that Steath oceurred a. LOR, | from the causes 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


228. SIGNATURE 22b. OATE 
} a tie Wha. wo, [AN RY Dmecron CJ ws CO] 18 Aug 1964 
22. PHYSICIAN'S - , 22d. ADDRESS <— 
we te James E, Stoner, Jr., Me Ds Walkersville, Yarylend 21793 = : poe 
ca svn er 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 
ia pees 6! Mount, he Cemetery Frederick, Ma. 
24 FUNERAL ee 'S SIGNATURE RE, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE > 


VR AIS (4) 
20M 5-63 


M. R. Etchison & Ze Frederick, Md. 21702 


oat UG 2 0 fa Eee 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 99773 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 376i. 
HEALTH D 1, PLACE OF DEATH j "|| 2 USUAL RESIDENCE [Where decoased lived, If Insiilution: Residence balore admission) 
ws @. COUNTY TAGE b. CO! 
FS y% Frederick MARYLAND arylend ¥Pederick 
3 es e b. CITY OR pee fa Sulriss Riga limits, «. LENGTH OF STAY IN tb |!" c. CITY OR TOWN (lf oulside eorporele limits, write RURAL and give noeres! town) 
Seg write ond give neerest town) 
egsee Rurale Myersville | 15 years || Rural - Myersville 
255 & 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) | 4. STREET ADDRESS a ap ° Bet i 
= 2 A 
53 2s Route # 2 (Wolfsville) ~ |! mate #2 vesL] nowt 
25a f NAME oF First Middle SS | © DATE Month “Dey Veer ae 
2s i 
2525 (weer) ss ROYA ~—s VERNON BARSHMAN SETH August 21,1964 19 
5 a 3. SEX 6, COLOR OR RACE/7, MARRIED [] NEVER MARRIED [X | 8» DATE OF BIRTH 9. AGE ln yours [IF UNDER 1 YEAR| IF UNDER 24 HS. 
Bea male white wows [] _ oivorceo[]| May 16,1885 179 wm. =| cabe | Me 
aR Tha. USUAL OCCUPATION (Give ind of work | 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
oS Ree jone during most of working life, even if retire 
Pied Ret.farm laborer Gen. Farm Frederick Co. Md. U.S48 
ese 13. FATHER’S NAME a . ‘14, MOTHER'S MAIDEN NAME —_, 
ee Cornelius Harshman Clarette V. Green 
ws 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address =< 
oe (Yes, no, oF unkown) | (Ifyesgivewaror detesof service) 
= 
18-34— _John_ . 
§ 18, CAUSE OF DEATH [Enter only one eause per cae {e), Ib), end (c).] John F. Farah... Myersyvilie,_Md, ‘VAL BEIWEEN 
= ONSET-AND DEATH 
‘ raruoaniuascuaee, Coronary Thrombosis Budden 
2 
s / DUE TO 
Ey 2 Sa fs Arteriosclerotic Heart Disease years 
geve rise fo immediete couse « > = ~ a a oe 
(a), seting the ee | eae 
cause last, te 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
—— PERFORMED? 

& 

3 yes [] No 

& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in Part | or Part Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING [] 

@ | CAUSE OF DEATH. 

s 20c. TIME OF INJURY — Month, Day, Yer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f. (City or town) = (County) (Siete) 

a Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 

= pom. 0 let work ef work 


a eee 
21. I certify that | took charge of the remains described above, held an Autopsy [nk Inspection ca} Inquiry [Al and in my opinion 
death resulted from: Natural causes ma Accident [ak Suicide im Homicide if Undetermined manner OD 


; CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
aenhrond IE0 het map, ASSISTANT MEDICAL EXAMINER [7] 8/ 21 / 1964 vate stave 


a DEPUTY MEDICAL EXAMINER Ww 
NAME (Tyoel, B.O.Thomas Frederick, Md. 


ae - Address (Street, city, town, or county) ze 
‘22e. BURIAL, CREMATION,] 22b. DATE THEREOF “] 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION {City, town, or county) == ((S 
REMOVAL (Specify) 


ted Brethern 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wy 


4 should be forwarded to the Chief Medical Examiner's Office along witl 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending” 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


24a. REC'D BY 4 1964 2 24b, REGISTRAR’: CLinda, SIGNATURE 


oahUG 24 4 Ceovbey Judge. 


Bi: 
by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending phys' ' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 09774 CERTIFICATE OF DEATH 138762 
3S » a EUs 
g . PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission) 
25 @. COUNTY e, STATE b. COUNTY 
gag Frederick _ _MARYLAND || Maryland Frederick 
32 3 b. cITy OR TOWN {if outside corporata limits, ¢, LENGTH OF STAY IN Tb ~¢. CITY OR TOWN a outside corporate limits, write RURAL and give neerest town) 
Boo write RURAL end give neerest town) 
£78 Frederick 45 years Frederick 
a st d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) “d. STREET ADDRESS e. ig ay 
as ' RM? 
43//|_______ Mentevue Infirmary 321 N. Market Street —_| vss] no 
Ba 3. bale 23 2 First Middle ¢ ‘Last 4 DATE . Month =—s—i“‘éiy”~SSSC‘Vvae 
os ry 
2 {hpeerean) § _. SLaarence LeRey _Ingran | DEATH August 17-19 64 
5. SEX 6. COLOR OR RACE/7_ MARRIED [_] NEVER MARRIED oO “8. DATE OF BIRTH. 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
font birthdey} Me Days | Hours | Min. 
Male White winowe® x] pivorceo[]| May 1- 1888 ye. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


|___ Construction Werker| -------— Washington Co. Md. | U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ™~ 
Joseph Ingram Caroline Haines 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address ‘ a 
(Yes, no, or unkown} | (Ifyesgivewarordetes of service) 
lo a 217-01-5886 as ames L. Ingram- Jefferson, Md. 21755 
18. CAUSE OF DEATH [Enter only one cause per line for (g), (b), end (c).] 7 INTERVAL BETWEEN 


7 Ont AND DEATH 


PART I, DEATH WAS CAUSED BY; ( : 
IMMEDIATE CAUSE [e)___ Eh yi =| | f Ott OY Z 


Conditions, if wan “ -~ ; Core oud arttrin —> = -_ <= 


to immediete ceuse 
ing the underlying DUETO 
fdie Last to) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
9 ——— i se PERFORMED’ 
= 
( cS J : . _ yes [] no [J 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | On CONTRIBUTING L] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20%. (City or town) (County) —~—=—«( Sete) 
= iti. <am: While __Not While factory, street, office bldg., etc.) | 
z a 19 at work [_] et work 


21. | certify that (I) (this ey. attended the deceased from. 2.4, that (I) (we) last 
wo I9Gs..f, and that death tec aLO:15, pr the céuses and on the date stated above. 


Cae ATTENDING STAFF pee ONE 
U Vit | We tLe mo. | PHYS. OE DIRECTOR O71 pays. 8~18-~6), 
2c. PHYSICIA — 22d. ADDRESS 7 

21761 


NAME (Type) « LeRoy T. Bavis _Prefessienal Bldg.-Frederick, Mé 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) 


Auge Fi-U96h |_Dargon Ch.,ef God Cemetery Samples Manor, Md, 


24 FUNERAL DIRECTOR’S SIGNATURE Ene ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


M.R.Etchison & = rederick, Md.21701 |? PUG) fteonbtg Nectgte 


saw the deceased alive on.. 


23a, aay ene 
REMOV. cf ig 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 


iy 


= 39 
=a Sy 
a eA 
S 55 
2s 
5s oo 
= £¢ 
Oe bo 
23 
pad 
3B 8 
- ee 
x es 
esi 
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2 aac 
= 2g 
vo E 
2 8 
8 uf 
Ty = 
PJ oon 
3 Ele 
tee 
2 Ss 
a0 
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a 25 
a =. 
& Ges 
= mS 
ee 
S wo 
° Ale 
site tS 
2 He®= 
s wee 
2 335 
Cc Se 
eS 
SS. >a 
Se neo 
BSHvES 
£5 37_. 
£8 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires 
director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WBF 


al 
09775 CERTIFICATE OF DEATH 
1. He aed 2. USUAL RESIDENCE (Were deceased lived, If Institution: Residence before admission) 
i. a, STATE b. COUNTY 
Frederick MARYLANO Maryland Frederick 
b. Cer NNN Wi outside Cor erate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Gl and give nearest town 
Frederick 4, weeks ; Rural- Knoxville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) a. STREET AOORESS @. BR mee 
Frederick Memerial Hespital Route 1 ves] no [at 
3. NAME OF 3 
Ree (Gertie) First Middle 5 Last 4. DATE Month Day —*Year 
(Type or print) -¢ Tieeal tad _ka RLU DEATH August 16— 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED[] | & OATE OF BIRTH 3. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
last.birthday) (Months | Days | Hours | Min. 
Female White wiboweo [3k olvorceD[]| March 6-1886 eye, 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Homemaker Frederick Co. Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James C. Ferrell ura E. Belauder 
FER ee at Maden. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSE! NO. 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


i tf 


17. ,{NEDRMANT ‘dress 
He Karn~ ve Balt, 
Ne 220-18. 
PART |. DEATH WAS CAUSED BY: Plies 4" 
~~ IMMEDIATE CAUSE (2) 
Conditions, If any, which ) Himer~theng 2 4 UwiB 
gave rise to Immediate 


18. CAUSE OF DEATH [Enter only one cause per | for (a), (b), and (c).] INTERVAL BETWEEN 
DUE TO 

cause (a), stating the QUE TO — 

underlying cause last, (©) (CO CMEC —— hela? Fie 

PART II. OTHER SIGNIFICANT CONDITIONS CON’ TING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVENINPART i(a) | 19. AUTOPSY 


=z 
=] W 
E PERFORMED? 
S yves[] no] 
= | 20a. ACCIDENT WAS UNDERLYING Elry | 202 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Tnfury In Part 1 or Part IT of tem 18.) 
§& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 
Ss p.m. 19 at work] at work [1] 
21. | certify that (I) (this hospital) attended the deceased fro hat (I) (we) last 
saw the deceased alive o 19_Le ofan , from the causes and on the date stated above, 


22b. DATE SIGNED 


vo, SOM oe MEAT Oy eur | g-a-as6h 


22d. ADDRESS. 4 if 4 


22a, aa 
22c. PHYS! " 


mm ace 


23a. aural CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
‘Bure 8-13-196) Unien Ceme | Burkittsville-Md.21718 

24. FUNERAL OIRECTOR ; AOORESS. 25a. REC'D BY "3. 19 25b. REG vacdtag Weed 

M.R.Etchison & Son Frederick, Mé@e 22701 | peAUG 13 1964 (oro peg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< 

= I9776 CERTIFICATE OF DEATH 308 

SS Tten QO Tite 6Ze6 2 

ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ees Cee AE 2. STATE b. COUNTY 

£53 Frederick MARYLAND Maryland Lt ae Frederick 

>ES b. CITY OR TOWN {if outside corporate limits, €. LENGTH OF STAY IN 1b €. CITY OR TOWN {If oulside corporate limits, write RURAL ond give neerest town) 

F) “5 write RURAL end give neerest town) 

£38 Braddeck Heights 2 Years /( Frederick 

ge y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) / 4. STREET ADDRESS "i i 5 SRO 
bod 3 

se270 Vindabona_ Conv.& Rest Home 6 W.Third Street | ves [] NO EE]. 
23a 33 OF First ~~ Middle Last rs shetty Month ‘Dey “Year 

oa a DECEASED 

Sone (yee errs) Sephia De Kemp DEATH August 2819 6 

ae 3. SK ']§ COLOR OR RACE) 7, apnieD [-] NEVER MARRIED [_] | © DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
85 an valle or Deys | Hous | Min, 

5 Female White | wows pivorclo [] | February 23,1879 $5, | 

a 


. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign ae |] 12. CITIZEN OF WHAT COUNTRY? 


o e during most of working life, even if retired) - 
& Heusework At Home Baltimore, aryland US 
= |. FATHER’S NAME ‘~ 14. MOTHER'S MAIDEN NAME wma a 
= 
5 Jacob Stell Detrick Harriet Markell - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyas give wer ordetesofservica)| 
Ne Mrs. Ann Kemp Daffin (Same as item #2) _ 
1B. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (e)] "| INTERVAL BETWEEN 


ONSET AND DEATH 


eel Cornea dee Maal Fang | BA tae 


DUE TO 


Conditions, if ony, which otha awe fea af Dea. lie, — 


gave rise to immediate couse 
(a), stating the underlying DUE TO 
cause last, (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 
e 
é ea : es ig) ea 
j= | 208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [0e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20K. (City or town) (County) (Stete) 
a Hour a.m, While Not While factory, street, office bldg., ete.) | 
= p.m. 9 ‘at work al work ! 
2, 1 certify that (I) (this yee pee the deceased from.g744ee.... 1 ey ates a oe 196, that (1) (we) last 
saw the deceased alive on.. ....196..4.,, and that death occurred 30. PaMerom the cSuses and on the date stated above, 
ae ATTENDING MED STAFF 27 NED 
- $i = mop, | PHYS. TH Bron O Pays. August 29,198 
22, PHYSICIAN'S 22d. ADDRESS re q 
NAME (Type) 


T.E.Stone M.D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, !6wn or county) (Stete) 


Ys 
Baya” hugust oe Mount ee Cemetery . | Frederick, ryland 
24 FUNERAL DIRECTOR'S SIGNATURE Ry ac 25a. REC'D BY REGISTRAR | 25b. ate STRAR'S SIGNATURE 
a tae, 


M.R.Etchis tic iucrtan aaa 7 * |omSEP 1 19 wc ‘9 


kyMorylandd 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


MAARTLAND STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 8965 


J9V77 _ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


3. COUNTY P @. STATE b. COUNTY 
Ag Frederick _ MARYLAND || _ Ma Frederick 
23 b. CITY OR TOWN [if oulside corporele limits, c. LENGTH OF STAYIN tb || ¢, CITY OR TOWN {If oulside corporate limits, write RURAL and give neerest town] 
ss write RURAL and give neerest town) 
3s Rural  Thurmont 50 yr A Rural Thurmont. tae ted 
a? d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street xs d. STREET ADDRESS 1S RESIDENCE 
fey { ON A FARM? 
5 
ae NS a :: P se 
Sa | 3. NAME OF First Month ~ Dey 
BS! oes, | 3 - 
of pri: EATH 
& * Edward Charles Kreitz A 19 
5. SEX 6. COLOR OR RACE| 7. MARRIEDX__] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeers (IF UNDER 1 YEA! 
lest birthday) meri] Deys | Hours | Min, 
M ale White wioowen [| bivorceD [_] March I 4,1886 | 78 yt 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I]. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Laborer __lwith Farmers | Frederick CO, MD | U.S.A 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Andrew Krei tz 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) } (Ifyesgivewerordetesofservice) 


Annie M. Wynn _ == ee 


17, INFORMANT Address 


s beh ceiene. as =" 
arah A, Kreitz Thurmont RD» 2. Ma : 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), ( 


-transit permit. Then please remove cagh 
|, cremation, or removal, and in any ever 


PART |. DEATH WAS CAUSED BY: e y 
IMMEDIATE CAUSE (e) JA eC. (2 Thy a, = = ‘. — 
. J DdUETO 
Conditions, if eny, which fb), 
geva risa to Immediete couse oy ele 
DUE TO 


(a), steting the underlying 
couse lest. re {e) 


PART Il. OTHER SIGNIFICANT ba td CONTRIBUTING TO DEATH BUT 7. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO oY 


20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY @CCURRED. (Enter neture of injury in Pert i or Pert II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
Hour e.m. 
p.m. 19 


fectory, street, office bidg., etc.) | 
- 4 a 

2t. 1 certify that (I) (this hospi ttended the “3 from......., f. a 7! ge WZ, that (I) (we) last 

saw the deceased alive on........4 Zand that d&th acaurtslllg I5AM Vom the causes and on the date stated above. 


220. SIGNATURE er 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. Director [_] PHYS. [_] 


22c. PHYSICIAN'S 'd, AQDRESS 


Nancie) = WR. Cadle Emmi ts burg- MD 


> 


20d. INJURY OCCURRED 
While Not While 
el work [_} et work [] 


MEDICAL CERTIFICATION 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial 


230. any eo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ag. LOCATION civ, town of county) 
OVAL (Specify! 
uria -26-1964 St, Anthony Cem r. Emmitsburg, Fredk, Co ,Ma— 


25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


oA UG 2 6 bhahe, Nesdge 


UNERAL DIRECTOR'S Si ae ADDRESS 
‘ Thurmont, MD 
~S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


e 
FOR STATE a9 778 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 37 66 
HEALTH DEPT. |[7- rtacz or beara 2, USUAL RESIDENCE (Where deceasad livad, If institullon: Residence before edmission) 
cor ead. 2. STATE G2. b, COUNTY j 
d MARYLAND Gans af 
B. CITY OR TOWN [if outside corporate limi @. LENGTH OF STAYIN tb ©. CITY OR TOWN [if oulside eorporala limits, write RURAL and give neeresl town) 
writa RURAL and give neerpst town] 
= i i 
3 [. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give slreal eddress) d. STREET ADDRESS #15 RESIDENCE 
ed raters. 
§ eres Peel ies ot Hehe ed ves (] No [7] 
a EE baba Ts Middie 4 Beer Month Dey Year 
¢ 
3 {Type or print) se, Po. ee | DEATH /Z>; 4S 194 # 
= 5. SEX 6. COLOR OR RACE] 7, MARRIED “a NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDERT YEAR| iF UNDER 24 HRS. 
Ze VEZ ht last bithday) [ Months) Days | Hours | Min, 
Lamwveckia wipoweD [-] _ivorceo (7) EM) F yn. | | 


Wa, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDOSTRY 
done during most of working life, avan If retirad) 


12. CITIZEN OF WHAT COUNTRY? 


1S La 


Vi. BIRTHPJACE {Slate or foreign eountry) 
oo 
ct 


4, ye s, MAIDEN NAME 


Gave (Seer hag 


13, FATHER'S glk 


(AS DECEASED E' im S./ARMED hse 
no, or oa or lyesgivewerordetesofservice) 


16, SOCIAL SECURITY NO. 


Uak 


7, INFORMANT 


John A. Jackson, isburg, Pae 


INTERYAL-BETWEEN 


, NO av AND iy: 


a SE OF DEATH lEnter only one cause p; {ling 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


ncil in tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
along with form PM3, Page 5 may be retained for your files. 
|-transit permit. File pages 1 and 2 with the State Depar, 


ted agent, prior to burial, cremation, or removal, and in any event wit! 


p DUE TO : 
Conditions, # eny, whieh (b) _\ ge £ 
rise to Immediate couse 
DUE TO 


te), steling the underlying 
eset ey te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tia) 


ice wie AUTOPSY 
RFORMED? 


vs hd no [} 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of Injury in Pert | or Part Il of itam 18.) 
PRIMARY §X] or CONTRIBUTING [) "hd 


CAUSE OF DEATH. La, pe | GLE ae Q4075 ; ome 
20c. TIME OF INJURY Month, Dey, Yaer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) Stele) 


How ame yy oo aye | ia, Not Wie "ress "| Frederick Frederick Mde 


21.1 ant that 1 took charge of the remains described above, held an Autopsy Kk} Inspection Ki Inquiry fx} and in my opinion 
death resulted from: Natural causes im Accident Ya) Suicide im} Homicide ‘mY Undetermined manner Oo 


MEDICAL CERTIFICATION 


22d. LOCATION (City, town, or county) {State} 
Lebanon, Pa. 


‘22c. NAME OF CEMETERY OR CREMATORY 


« Lebanon Cemetery 


22s. BURIAL, CREMATION,| 22b. DATE THEREOF 
mats L {Spacity) 18-6); 

23. FUNERAL DIRECTOR one 7 PES 
M. R. Etchison & Son, Frederic! 


please execute the certificate, wri 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


& 
3 CHIEF MEDICAL EXAMINER oO 
ACTUAL DA’ 
ts Bone AGIA a gas. ip, ASSISTANT MEDICAL EXAMINER ["] TE SIGNED 
a ee Se oe id DEPUTY MEDICAL EXAMINER fx] 15 A 19 6h, 
os mA NAME (Typa) Bll. CO FIERO — Addross (Sirest, city, town, or county) ug 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


@. 21701 


VR AISME 
5M 1463 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


99779 __MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1376 7 


1, PLACE OF DEATH asad 


1 
FOR STATE 
HEALTH DEPT. 


COUN 2: USUAL RESIDENCE (Whera deceasad lived, If institution, Residence before admission) 
a UNTY s 
9 : 3 Frederick MARYLAND etic Maryland se Carroll zg 
gaa SSS = eu ke 4 ae < 
ce b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN [If outside corporate limits, write RURAL and give naarast town) 
=A $5 writa RURAL and give nearest town) B4 e 
ees Frederick Life bes ol. Manchester Oo ae 
LU. o 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS . IS RESIDENCE 
z= au ON A FARM? 
on Frederick Memorial Hospital ves [] Nox] 
& ss 3. NAME OF First Middle Last 7. DATE Month “Say waver P 
BlSat DECEASED OF 
SF es ivesiebran) HORATIO FRANKLIN LEESE | DEATH August 11, 19 64 
ie 5. SEX 6. COLOR OR RACE|7. MARRIED [BpNever MARRIED olf “DATE OF BIRTH * oo: yen iF i TYEAR kak HRS. 
ae} t Male ite 8 18 Months| Days lours Min. 
a Whi: wipowep [_] DivorceD [_] 28 Aug 77 
200 : ips COAL GLTE ruil (Give kind of work “e _ KIND git County 1. BIRTHPLACE (State or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
et jone during most of working life, even if retired) | Garro. 
erties Retired-Laborer ‘School Board | Manchester, Md. |_us ' 
= a2 2s P73. FATHER’S NAME 14, MOTHER'S MAIDEN NAME é = 
a 
ou ots of John E, Leese _ Margaret kritzenthuldar 
g0E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT 4 Address 
a Fred eric 
ees (Yes, no, of unkown) | [Ifyesgivewaror dates of service) 
= 55 | None Maryland Odd Fellows Home Records i 21701" 
= eageat 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b]. and (c).) 7) INTERVAL BETWEEN 
fens PART I. DEATH WAS CAUSED BY = “a ow 
gese IMMEDIATE CAUSE (2) Fractured Left Hip | q ae Ty Daye 
eek Sa 
ase. 7 ome di DUE TO 
£620 Conditions, if any, which (b} Acute Cardiac Failure W 
earns gave rise to immedists cause — ws 
Ears : : 
£5an (2), steting the underlying 
BEoe ante © ; Ateriesclerotic Heart Desease oe 
oOo. a — ~ - —= 
ol wee z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART way 19. WAS AUTOPSY 
zy 3a Ee at RFORMED? 
Sas < | ves [] No FX} 
Sus re] oe 1 bet — ancl eal = 
ba te = |20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCEURED. (Enter naiure of injury in Part | or Part Il of item 1B.) 
£222 & | PRIMARWE or CONTRIBUTING £1 
s G | CAUSE OF DEATH. 
Wem 5 
eet! __$—_$—$___________ 2 ~ $$ 
S26 < 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCG ed 2De. om nace OF INJURY (Home, farm, | 20. (City or town) (County) h (Staia) 
soe < Fs i) aa J 27 ot While on Hed Cote Coil street, officn bid sy ete.) | ; WA 
of. = Zee. uly wo worl tet hore Fre. Ve ane A 
fego z 
& £95 21. I certify that | took charge of the remains described Ox feld an Autopsy ee napeation a Inquiry iba and in my opinion 
530% death resulted from: Natural causes [], Accident f&], Suicide [_]. Homicide [_], Undetermined manner [_] 
SPme 
o Oo CHIEF MEDICAL EXAMINER [_] 
3 
gaa ACTUAL Lee ee ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
4 34 4, SIGNATURE —__ itt rane Berta = fae MD. 
3 Pity. DEPUTY MEDICAL EXAMINER J 
Ho 
oa EXAMINER'S 
BSuBe. er, Bb. Mewes, 1B. Ais eae ee 
mit 2 2 3 BURIAL, CREMATION, 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
3 REMOVAL (Specify) 
Oaxor eka | Manchester, Md 
Grex |Burial | 8-1)~6h, r' ch > . 
5 23. FUNERAL DIRECTOR Leant Ag. 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME : 
5M 162 ‘M. Re Btchison & Son, Frederick, AUG 13 1964 fortes Judge 
a ee a so St fo —— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 


20M \ 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, na 1B 9734, 
80 CERTIFICATE OF DEATH 8 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instilullon: Residence before admission) 
©, COUNTY e. STATE b. COUNTY 


FREDER ess | __RVLDW)__i  , 
b. CITY OR TO! {if outside corporala limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If Sutside corporate limits, write RURAL and give nearest lown) 


write RURAL end give neeres! town) 


2 
ie FES MILLE A BORN ITS VIALE 
d. NAME O} Al IR INSTITUTION {if not in hospitel, give street eddress) } d. STREET ADDRESS 
la” 


First ~ Middle Last 


DECEASED 
{Type or print} a) LS MA RKETT 
cn b.0: ORRACE|7_ MARRIED DX NEVER MARRIED [_]| 8 DATE OF BIRTH IF UNDER 24 HRS. 


Jost birthdey) |Months Doys Hours Min. 
wipowed [_] —_bivorcep [|] Ge IZ yn. 
ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, ororetin country) 12. CITIZEN OF WHAT COUNTRY? 


on if retired) 
13. EF de NAI PLOYED r TROCK D R ! VE R 14. adhk y ITALY 


15, WAS DECEASED Ved < s t ARMED em 16. SOCIAL SECURITY NO. f r == 


7. INFORMAN' Address 
(Yes, no, or unkown) | Myesgivewerordetesof service) 
v2 {USE OF DEATH [Enler only one cause per line for UE, 


— 


Id 


@. IS RESIDENCE 
ON A FARM? 


al yes [] NOT 


>< 


hin 72 hours after death, 


196 4 


9. AGE (In yeors |IF UNDER 1 YEAR 


Then please remove-carbon papers. Pages 1 and 2 sh: 


IMRS, J DA Loo MA WARKETTIZ 


is certificate has been signed by the attending physician and completely filled in by the funeral 


; that (I) (we) last 
fauses and on the date stated above. 


22b. DATE 
ATTENDING. 


as mo. | PHYS. DIRECTOR [eal mis, O Au 25 1964 
za. Abbess ~—GUmM:« Spring Hollow 
Cc. *, Byron Kao, M.D. Brunswick, ld. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


BORIAL (Specify) Pe A o 


24 cary apres = ay, ot 


© 
saw the deceased alive on 


220. SIGNATURE 2 


22c. PAYSICIAN’S 
NAME, {Type} 


ify that (I) (th respite) attended the deceased from. 
Oly 


and that death occurred at 


: id bast 
. PART |. DEATH WAS CAUSED B' , * 4 

a IMMEDIATE CAUSE] COLONA ry Thrombosis 3 ¥ 2 min. 

2 les { DUETO 

oe 2 TT. “4 

£ Conditions, if eny, which w Congestive Heart Failure = =| SES yang 
3B geve rise to im so 

5 {a}, steling the underlying DUE TO 

2 cause lest. —1 > te - 

= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}| 19. WAS Aurorsy 
wo ALS = RFORMED: 

se Ole 

es |s / yes [] No [Ef 
3 © 200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

5 B | OR CONTRIBUTING L] CAUSE OF DEATH 

2 B | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

3 % | f0e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
8 ry Hour a.m. While Not While factory, street, office bldg., efc.) | 

sg 3 ia 19 et work [_] et work [_] 

3 

zw 

3 

° 

2 

5 

” 

o 

a 

8 


—~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, 


TO FUNERAL DIRECTOR: After th 


9 348 MARYLAND STATE DEPARTMENT OF HEALTH 
Ttems Bivisién brie AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. SUB y 


DICAL EXAMINER’S CERTIFICATE OF DEATH 


9-29-64 ams 


HEALTH DEP. a oat «shel 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a a a, STATE . COUNTY | 
Ss Frederick MARYLANO it, ryland ederick 
rsa 5 ce b. CITY OR TOWN (lf outside perrorete Itmits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, wrlte RURAL and give nearest town) 
BER Es Teoseriek: glve nearest town) X 
See ears f 
.<2 on 4 
PE BS d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. 1S RESIDENCE 
| ae ON A FARM? 
sas $¢ / |_Baker Park,Frederick,Maryland 11) West Patrick Street ves) _noge] 
SE. ee 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
bi Nn 
Bae ER aype or print) Roosevelt Montell Markoe DEATH A 27 _196h 
ade eS 5. SEX 6. COLOR OR RACE | 7, MARRIED SE] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE tn years PUgER i TERE Hae 
q S 4 mnths: Ss jours: in, 
28 <=(I)) wate White wioowen [[] _oworceo{-]|March 13,1903 | 61 yrs ie | 
ges VE 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2s Ss = re most of working life, even If retired) INDUSTRY COUNTRY? 
BBm 75 hef Restaurant oc. Springs zit ryleng | US 
as gs 13. FATHER’S NAME — ; 14. MOTHER'S MAIO 
=“ oc 
S&s oz William GMarkoe Ada Baker 
2G ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Neco 3 (Yes, no, or unkown) | (I fyes give war or dates of service) 10 2017 D M 
an = 
2° 28 Ne rs. Dorothy M.Markoe,(Same_as item #2) 
ES AS 
38. z 3 — 18, CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
et al eateries PART |. DEATH WAS CAUSED BY: ee i - h t fail ONSET AND DEATH 
Bos) 2 a IMMEDIATE CAUSE (a) cute congestive heart failure 2 
Sw_s Se PAO. O 
gf5 5s QUE TO , : 
Ee $2 | [eutar titel) | —lWocardial fibrosis. Haass 
aS BS cause (a ating th QUE 10 
BpS so iimcikeumces Arteriosclerotic heart diseas Years " 
Zee oe underlying cause last. © Arter oscietrotc ear 1sSease ears 
ie ae & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART (2) |19. WAS AUTOPSY 
Sor oe = 
SS" 42s Ss Yes PR, Not] 
Ped 25 +] © |"208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Ii of Item 18.) 
aoe) Se & | PRIMARY C1] or CONTRIBUTING [) | 
=o = \e 
BES : ° 
Ee = 25 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
hy & 2 Hot factory, street, office bidg., etc.) 
Be oe 3 ur While — Not While 
zee 298 s . 19 at work] at work [| 
Sts. 2s 21. I certify that | took charge of the remains described above, held an Autopsy Ly Inspection fx}, Inquiry fe], and In my opinion 
8aa5 am : 
3 oe es death resulted from: Natural causes EJ, Accident [], Suicide [], Homlclde [_], Undetermined manner [_] 
@=: SBP CHIEF MEDICAL EXAMINER [_] 
B2e8 2 fh a ASL me ed mo, ASSISTANT MEOICAL EXAMINER [[] 22. OATE SIGRED 
zecs_5 ” OEPUTY MEDICAL EXAMINER 
3 gs >, S a4 
: EXAMINER'S 
5 esas | NAME ype) YA0-(C7- dhe r2c8; adaross (street, ty, town, or commty AUEUst 29,1964 
88'S = ~~~|23a. BURIAL, CREMATION, 23>. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
aeorst a (Specify) 
eastos Burt ugust 29,196) Mo Olivet Cemetery Frederick, M ryland 
24, FUNERAL DIRECTOR = 25a. ee BY REGISTRAR | 25). REG SRS ji URE 
ae aN M.R.Etchiseon & Sen,Frederick,Maryland? DATE P 1 1964 a 


vR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


AIS {4] 
20M S- 3, 


MARYLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 

z 09789 sgn CERTIFICATE OF DEATH tg 270 

53 } FLACE OF a aoe 2. USUAL aDENey {Whare deceased lived, If insiitulion: Residence batore edmission) 
ri: Frederick uanvuann || °°" Maryland °°" Frederick _ 
3 3 b. CITY OR TOWN (if oulside corporate limits, €. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporate limits, write RURAL end giva nearest town) 
Set BRATaASER™ vere own! ks days ||, Thurmont 

3 is d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ) d. STREET ADDRESS ‘IS RESIDENCE 
5.3) | Vindebone Nursing Home ; ve] noo 
3 an 3 pb hse age =. A. Middle gk a oF DATE 7 Month ‘Day ‘Year 

5.£ {Type or print) S#Hell he 1, Z , Martin DEATH Ai 27 964 
28 S 3. SEX 6 COLOR OR RACE] 7, saannieD [] NEVER MARRIED [] | @ DATE OF BIRTH 9. pe una iF UNDER} YEAR| IF UNDER 24 HRS, 
_ Female White wipowen [} Divorctp [_] Sept . 12, 1881 83 Meas] agli ee oe 


10a, USUAL OCCUPATION (Give kind of work 


3 paet ae th 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 

4 jong during most of warking lite, even it retire 

See | “Housswite Own Home Maryland USA 

= gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 

£22 . 

a5 Josiah Flohr Savilla Rowe 

3 as is WAS | DECEASED bigs IN U.S. ARMED FORCES? || 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address = 

a> no, or unkown) | (Ifyas give waror dates ofservice! 

2.8 “KS 17-03-0026|/W. Henry Martin _Thurmont, Md. RD 2 
a ES 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (e).] ~~) INTERVAL BETWEEN 
ote PART |. DEATH WAS CAUSED BY: : ‘2 eee or 
S8ee IMMEDIATE CAUSE (2) [OP Sg te ae ey | Daw 
a5 29 , 
26 a3 d DUE TO 
98 & Conditions, if eny, which (b) Ese =|- —_— 
soeo geve rise to immediate cause 7? 
Byn8 {a), steting the underlying ( DUETO 
eee! cause last, 
Co ofS {c), = 
BSzo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s), 19. WAS AurorsY 
ge g5 5 yes [] NO 
~ 25% | © [20a ACCIDENT WAS UNDERLYING itary ite ae 

= 5 oO 7 5 Il of item 18.) 

See 5 | Or cONTRIUTING 1) CAUSE OF OEATH 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
>e Be G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Segr 3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20% (City rtown) (County) ~ (Stete) 
a<3o g Aerio. Whila __ No! While foctory, street, office bldg., atc.) | 
‘a Le a = pim. 9 at work at work ¥ H 
@OZo 
Fisk 21. 1 certify that ) (this hospital) Sta, a deceased from.¢7! SW he 50.2.2, WE% tole 4G Us T27, 964 that (I) (we) last 
8 s 9.44, and that death occurred ala Zo, from the causes and on the date stated above. 
anae 22b, DATE 
Soe ATTENDING MED. STAFF SIGNED 
oie he gk. MD. if pirector [_} PHYS. [} 
oe as 's 22d. ADDRE 
au * AME (Type) C (A FS. Wa 
2Bee / ie Se eaky v AaLEC Fae —* ria “kh, Mt 
foe 
als rf 238. BURIAL, CREMATION, | 23b. DATE THEREOF i eas OF pairs oh OF SREMATOR A ty LOCATION (City, town or county) {Siete} 
vO; Ri VAL »(Spegify) nits a ern eme 

g BULLET B= 30-64, lata ug /Ridge Cemetery Thurmont Fred, Cos Mde 


JUNERAL DIRECTO! ADDRESS Fa REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
gp V CE Thurmont, Marylanthr AllG 94 _feharleg as 


id complet 


jician ant 


2 28 

32 

eal = 

~~ 2 

eet eae 
= 

= oan 

3B See 

= Nn 

3 IN 

Hy 

% 

3 

A 

3 


cian. 


The law requires that the death cert 


ed by the hospital or attending physi 


ATIENDING PHYSICIAN: 


be retai 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


TO HOSPITA 
death, Page 


VR AIS 
15M 7-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 


98783 —- CERTIFICATE OF DEATH 137 Zi 


1. PLACE OF DEATH . j Ve 2. USUAL RESIDENCE {Where decoosed lived, If inslilution: Residence belore « dmission) 
COUNTY | STATE 


b. COUNTY . f 
MARYLAND ‘ 
c. LENGTH OF STAY IN Ib itsida corporate bimits, write R an Ne nearest town, 


ITY OR TOWN {if outside cor 
write RURAL and give neerest town) 


jospital, give stfeet address) é. a Stneeh ADDRESS 2 te = “|e. 1S RESIDENCE 
ON A FARM? 
yes [] No }— 
First ‘Middle Last 4. DATE Month ‘Dey —s Yeer 


(Type or print) CHET a “RE? NEE in we | Beau 


5. SEX 6. COLOR OR RACE|7, married [_] NEVER MARRIED [_] | 8- DATE OF BIR 9. KGE tin y ; ig Ba | Tone Min 
jonths) Deys | Hours | Min. 
wW wiboOweD [_] bivorceD [_]} | 


tOa, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1} y Ka ald die ‘& Stale, or is eT 12. CIT ae OF WHAT COUNTRY? 
done during most of working Ii ven if retired) 


= | Lu. SA. 


4. 


17, INFOR: Oy og di 


Address 


Medes, Pathe, at 8 Rad, oo 


18. CAUSE OF DEATH l[Enier only one (¢}.) 'ERVAL BEDWEEN 


use peg line for (a), (b), 
PART |. DEATH WAS CAUSED BY: hiatiak jutuaaall 
IMMEDIATE CAUSE (e)_ 
ia) / x DUETO 
Conditions, if any, sa} mr 2 Date 


13, FATHER’S NAME 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


z | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown} | (If yas give warordetes ofservice) 


gave rise to immediete ceuse 
{a}, steting the underlying 
causa bast re 


= =e a she RE. 


z, PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE ‘CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
a PERFORMED? 

3 

S yes [] No 

| 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Part Il ol item 1B.) i 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G HUF EITHER, NOTIFY MEDICAL EXAMINER) 

7) 3 t 2 —— = 

§ | 20e. TIME OF INJURY “Month, Day, Yoar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County (Siete) 

8 Hour a.m, While Not While factory, street, office bldg., etc.) | 

Ey 5 19 at work [] et work [J | 


at (1) (we) last 
, from the causes and on the date stated above. 
22b. DATE 


mys (OH STAFF SIGNED 
D. (Qoirkcro OD Pas. 
22e. PHYSICIAN'S i 224. ee . we 
NAME (Type) T fie: ] y dl 
TER 3); ar 


‘@3e. BURIAL, CREMATION, | 23b. DATE THEREOF na NAME OF CEl ae ‘OR CREMATORY hn on 


OVAL (Specify) 13 Y Wt: OhsjAk ORE a wie oe 
yl athetrretle, aay | 25e. ‘AOE * int 64 pce: “an RAR'S Verlag Nada. 


' 
2 certify that (I) (this hospital) attended the CY sed fro: “pS 


saw the deceased alive on fi DRA. 
22a. SIGNATURE ~ 


DATE 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending physi 


: 24 hours efter 


After this certificate has been signed by the ettending physician and completely filled in by the funeral 


TO HOSPIT. 
death. Page 


ae | 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J9 CERTIFICATE OF DEATH ' 
oe 13722., 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Resida 


— 


3. COUNTY 
Frederick marviann | "Maryland bcounY Frederick 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN ib |) c. CITY OR TOWN [if oulside corporate limits, write RURAL ond give neeres! fown) 
write RURAL and give nearest town) 
Frederick 12 days <x Rural Myersville 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) ||, d. STREET ADDRESS |e, IS RESIDENCE 
7] | ONA on 
/|_ss Frederick Memorial Hospital | Route # 2 yes [-] No 
|. NAME OF First Middle last a4 Pog ‘Month ‘Day 
DECEASED 
a CARRIE ELLEN MICHAEL | "a August 29 19 64 


IF UNDER 1 YEAR 
Months | Doys 


IF UNDER 24 HRS. 
Hours Min, 


8. DATEOF BIRTH 


May 11, 190®@ 6 


5. SEX 


female 


6. COLOR OR RACE 


white 


9. AGE (In years 


58 ese 


7. MARRIED [ Ki NEVER MARRIED [_] 
wipowep [| Divorced [_] 


IQs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign Sa 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife own home \Frederick Co. Md. U.S .Ae 
13. FATHER’S NAME - te + i. | 4. MOTHER'S MAIDENNAME bao er a 
Edward T, Lewis | Annie Himes 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 7 tie, #2 
(Yes, no, or unkown) | {Ifyesgiva werordetesof service) 
| Mr.Weltie U.Michael, Wer Te » Ma 


18. CAUSE OF DEATH [Enter only one cause zer line for (a), (b), end (c).] *) INTERVAL BETWEEt 
v Th one ‘AND DEATH 

PART |. DEATH WAS CAUSED BY: bp Ge: 
IMMEDIATE CAUSE (e}__ / —) ra. gs GMA. 


ician, 


1 DUE TO 
Conditions, if eny, which (b) oa, = sclrorce “hit eh Lo. 
geva rise to immediete ceuse -|- f hits 
{e), steting tha underlying DUE TO 


couse last, te 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS SAUTER, 
a |< PERFORMED: 

is 

3 a is 7 »4 ws E] wo 1 

= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of ilem 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

J | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,» 201. (City or town) (County) {Stete) 

5 we ane While __Not While fectory, street, office bidg., etc.) | 

= 1” at work [_] at work [_] 


21. I certify that (I) (this hos; 


that (1) (we) last 
saw the deceased alive on.. ee 


ital) allended the deceased from... 1944 10. fSLkhG ” 
DRA Sabi , and that death gécurred a! 30Hy, from the cduses and on the dale stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in any event, within 72 hours after death. 


director, page 3 should be detached for use as fl 


ue 1304) fal adi STAFF oe SIGNED 
Seu AQ | 0... Wisto-~ ‘ MO. ive BIECTOR 7 Pays. 
22c. PHYSICIAN’S =~ 224. ve 
NAME (Type) PBenar 6: 1 fy owe 5 { h. ne recley 
230. ase Bee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR sls 23d. LOCATION (City, town or county) (Stete) 
Rl rere if 
Burial Be pt. 1,1964 United Bretherm reville, Fred.co.NMd. 
VR AIS SR 24 FUNERAL DIREG ey ADDRESS 25a. REC'D BY REGISTRAR | 25b. brs SIGNATURE 
; Yee 
mneAN) “P Bittle, Myersville, Ma, SEP 2 peat 


MARTLAND STATE DEPARTMENT OF REALTE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 097 85 CERTIFICATE OF DEATH 1 3773 
ao 
5 j, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed livad, If institution: Residence before edmission) 
25 *. COUNTY ‘ @, STATE b. COUNTY 
QNE Frederick MARYLAND Mamyland Frederick 
=vs B. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN ib “e. CITY OR TOWN (If oulside corporale limits, write RURAL end give neeres! town) 
Bos “aur end oe town) 1L 
£75 arr On BYe: yPss;|, Thurmont 
yz 8a d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) - jd ‘d. STREET ADDRESS ag i e. eye 
ov , , 
me 
3h Own Home _ ves [_] No 
Bn 3. NAME OF “First i, —— i) = Yeor 
oy Wier : | OF 
Se eer, a AGNES LEE MILLER bide Sugust 3 19 I 
gs ; SEX , |6- COLOR OR RACE) 7, paaRRieD [_] NEVER MARRIED [Ly| & DATE OF BiRTH 9. bie | Bo Fue eS 
m= nths ys lours ‘in. 
Se emalo White wipowin x] —oivorced [] Febe 27, 1900 yn. 
2 4 100. rend CoeUATION vail kind a ay 10b, KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & Stele, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring mo: ‘ing life, even if retire: 
Z igéewite Own Home Virginie USA 
13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME - a 
2 ( Unknown ) Dorman Unknown 
§ ei WAS ad sie IN U.S. ARMED FORCES? cs SOCIAL SECURITY NO.| 17. INFORMANT Address cao 7 mm 
2 oor unkown) | (Ifyesgivewerordetes ofservice) N 
= one Luther Ge Miller Thurm ont _Ma RD 2 
— i 
18. CAUSE OF DEATH [Enter only one cause por Jine for (8), (b), end ie). = ~y INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE fe) __ ct aeTAt ee Bei io Sie rid é. 


p, DUE TO. 


Conditions, if eny, which oy 
geve rise fo immediete cause 

{e}, stating the underlying ( DUETO 
cause lest, te 


PART Il, OTHER SIGNIFICANT ie Leb seles CONTRIBUTING TO DEATH BUT T RELATED > THE byt boage CONDITION-GIVEN IN PART He) 
Lakh ules. DESCRIBE HOW INJURY ©! RRED.. (Ener aap in Pert | or a 


20d. INJURY OCCURRED 


While Not While 
at work at work 


, cremation, or removal, and énfany 


19. WAS AUTOPSY 
PERFORMED? 


yes (] no 


200. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2060. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) {Stete) 
fectory, street, offica bldg., etc.} Hl 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


19 


2. I cer! that (1) (this hospital eased from. & 19 
saw the deceased alive on... ‘) .. and that death occurred ew 


ESE ATTENDING Me STAFF 7 Bien 
DP ZEZGLAT mv. | PHS. [--briion CO ervs. 
me ALAS | 2 he ' leg) 
22c. PHYSICIAN'S fee 22d, ADDRESS 


NAME (yee) homas Ae Love Thurmont, Mde 


thal 1a0y, (we) last 
ses and on the date Sed above. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


BOrisT” | 8-6-64 Blue Ridge Cemetery | Thurmont, Md. Bred. Co 


FUNERAL DIRECTOR’S $|GNATURE ADDRESS. ae REC'D BY 6 19 ‘25b. RAR’S SIGNATURE 
oe ae Thurmont, Mas AUG 964 x pe 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTR 


GF 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
99 3786 ean OF DEATH 137 74 
ar Ja:} a ——— 
g 33 M 1. PLACE OF. eal 2. USUAL RESIDENCE (Where daceased lived, lf insiitution: Rasidenca before admission) 
4 ht Sr CUNEY erick @. STATE “a b. i se 
2 2% ENS. So eee pene | Marvian ~edertek. -. 
2s 23 b. CITY OR TOWN (i outside corporate limils, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [ff outside corporate limits, writa RURAL and giva nearest town) 
~ 5s write RURAL end give noarest town) | 
NS e-s Bing der 4 
ps 35 ‘d. NAME OF HOSPITAL OR amon {if not in hospital, give streat address) 4. one, punswick ~ | @. IS RESIDENCE 
y 2: 7G ON A FARM? 
Sus | | Fuederick, Memori meal? = | 103 \A'Street Wes Nodal 
> or 3 5 ‘Middle ast 4. DATE yonth ‘aa 
saa DECEASED F 
| Reb ae hoods AK ~ |9. AGE 
o sé. 5. SEX CE B. DATE OF BIRTH 9. AGE ih IFUNDER 1 YEAR| IF aA 2 
3 28s Male HR PY OL) MARRIED Je LNEVER MARRIED oO fear beng?) Hosen Deen | Hoe es 
. 8S wipoweD [] _ivorcep ["] -Th- 1895 68 | menace 
a] § ° 5 108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR ae : BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 38 3 done during most of workin van if retired) 
$5 o. a vu 
ZX D)[eiafdrgg 2, #0 Zrainman MELAS ay ‘SA. 
oes fo) liam Nelson | ane A. ggins 
Sag 
§ ee IS. WAS DECEASED EVER IN U.S. ARMED FORCES? AL 7 1 a . ; ire = 
25 Ta Sanortontoun | erstaivevarsroure oterrca] i, ooteal Lar OE Sag ees 
oF wet Pay, P. Nelson Silver Springs 
§ = AL BETWEEN 


permil 


, eremation, or ramoval, 


18. CAUSE OP DEATH (Enter only ona couse porjine for (a), (b), and (c 
PART I, DEATH WAS CAUSED BY: oe 
IMMEDIATE CAUSE (a)_ bev ese 2 te JL Banga 


3 a DUE TO 


cts ei w Gils shah a= 


Tha law raquiras that tha death cert 


be retained by the hospital or attanding physic! 


TO PUNERAL DIRECTOR: After this certificate has been signed by 


{a), stating the un ing DUE TO 
causa last. 


(6) = | 


196.4 that 


and on the date state 


(we) last 
ee 


Z ra PART Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASEA ZONDITION GIVEN IN IN PART 1(a) r 9. WAS Aurerey 
0) PERFORMED: 
= z 
3 § trl ra < <——awe Visita APE 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of infury in Part | or Part It of item 1B.) 
& 8¢ | OR CONTRIBUTING [|] CAUSE OF DEATH 3 
cy 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$¢) 3 0c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 
a a Hour “alin | Whila __Not While factory, streat, offices bldg., etc.) | 
8 z 19 lat work at work ! 
Fs 
< 


, from the cat 


saw the deceased alive on...(, deal 


the State Dept. of Health prior to burial, 


ye 3 should be detached for use as the burial-transit 


q 22a. SIGNATUR ATTENDING : STAFF 1 cy 

y , mp, | PHYS. Lal PAYS. fay i y/ 
sess Bae. PHYSICHAR'S _| 22d, ADDRESS , Ser 
B= $3 / if PEARRE M.D. Ze a in 
gee ge Sey 7B HLH" [nerthgeoH Meer Oe ge Meyer’ Virgifte 
orous __| Cemetery __ c 
ad Rta 1 CTOR’S SIGNATI ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

a jc, OT ae ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ CERTIFICATE OF DEATH 
13775 _ 
1 Keene DEATH 2, USUAL RESIDENCE (Where deceased lived, !1 institution: Residence before edmission) 
i 1, b. COUNTY 
aos Frederick MARYLAND “SAK Maryland Frederick 
>Eo b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
mite . write RURAL end gi 1 town) 
385 Jefferson 21755 3 Yrs. x Jefferson 21755 sf 
= z ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) , d. STREET ADDRESS @. IS RESIDENCE 
Ea § 1 ‘ON A FARM? 
Bade = = ves []] NO 
3s Ba 3. NAME OF oie ‘ Middle i Sak mae | 4. DATE Month Dey ae. 
= a & DECEASED OF 
es (Type or print) CADWELL FRANKLIN OTT DEATH August lh, 1964 
5. SEX 6. COLOR OR RACE . DATE OF BIRTH 9. AGE (h IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Zz 7. MARRIED fe] NEVER MARRIED [_] | 8. DA ths eae Monta] eve | eon] Mie 
Ks Male Whit 6 May 190) 
° a wivowep[_] _ivorceo [] ay 19 yn. 
8 } 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$e done during most of working life, even if retired) r | 
€° Construction Cement Co. Millville, W. Va. | US 
H 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME is 
= Thomas L. Ott Bertie Medler 
§ ie WAS aaa ie ee ARMED roRcee ‘| 16, SOCIAL SECURITY NO.| 17. INFORMANT F Address ¥ 
i fes, no, or unkown) yesgive' tes ofservice! 
No 220-30-773u | Mrs. Virginia L. Ott (Same as item #1) ; 


‘ “INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH JEnter only one ated for (a), (b), end (c)-] 
PART |. DEATH WAS CAUSED BY, Ws 
IMMEDIATE CAUSE (0) 5 a LAA _ 
ie x DUE TO 
Conditions, if eny, which - Se tulen—| (2S AE. 
neve rise to immediete couse P — 
(a), steting the underlying ( PUETO 


Sy Satara a Dm (mKXTLcee | 


$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART eee ) 19. WAS AUTOPSY 
= Ripa ‘O} 

= 

$ a < | ves []_No fd 
= 1] 20a, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Ent if TT i rt Pert Il of item 18. 

B | Or CONTRBLIING Ly CAUSE OF DEATH 01 URY ©} (Enter neture of Injury in Pert | or Pert Il of item 1B.) 

O [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Lay 20f, (City ortown) (County) (State) 
s ison ae While __Not While factory, street, office bldg., etc.) 

Ed Aes 19 jet work [_] et work [_] ' 


21. | certify that (I) (this hospital) aftended the deceased from........., iP ade OY om 27 that (1) (we) las! 
saw the deceased alive on..... 137..19. ond that deal aes ALM, from thie causes and on the date stated above, 
22e, SIGNATU 22b. DATE 

Le mo. [PS fe] oecron CJ ps. CS Aug 1964 
22c. PHYSICIAN’S 22d, ADDRESS 


NAME (Type) 
ire) A. T. Brice, M. D. 
23e. ni aon 23b. DATE THEREOF 
REMOVAI pecity! 8. = aon. 
24 FUNERAL DIRECTOR'S SIGNATURE 


M. R. Etchison & Sear edt 5 


ferson, Md. 21755 
23c. NAME OF CEMETERY OR CREMATORY 
oe. ne z. ery 


23d. LOCATION (City, town or county) : “awie} 
Jefferson, Md. 21755 


25a. REC'D BY REGISTRAR | 25b. olan SIGNATURE 


oan AUG 19 19 Bu) M onrlag Hedge 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


YR AI5 (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99788 CERTIFICATE OF DEATH 13776 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 


a. COUNTY . a b. COUNTY ‘ 
manviano |) 
b. CITY TOWN (if outside” corporate limits, ¢. LENGTH OF STAY IN Ib ‘outside Corporate limits, wri 
write RURAL and give neerest town) 4 ' 
+ 
Rededk Wed ke ros We. | , Q - Unb hioranlle: : 
‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street ress) d. STREET ADDRESS * S RES 
| ~~ 


< 


C 


'3. NAME OF First aa Midde, taok ‘Tost 
os s B 
‘ype or prin fe pe ve MN iN A N\\ ve eB 
5. SEX ~ 16. COLOR di RACE! 7. MARRIED [_] NEVER MARRIED [~] 8. DATE OF cial 
wivowep [Z}-~ pivorcen [] ¥5— 


~- wW ts 
10b. KIND OF BUSINESS OR INDUSTRY | 11. Bit APLACE (County & Stete, or Le country) 


0a. USUAL OCCUPATION (Give kind of work 
ER'S eke NAME - 


19 bf 
IF UNDER 24 HRS, 
Hours | 


9. AGE (In yoars AF UNDER 1 YEAR 
last birthdey) Mental Deve | 


n and completely filled in by the funeral 


@ carbon papers. Pages 1 and 2 s' 


ent, within 72 hours after death. 


92. CITIZEN OF WHAT COUNTRY? 


TL — Sx! —e 


done during most of working tife, even it retired) 
14. MOTH 


es 


16, SOCIAL SECURITY NO. 


17. INFORMANT 


65. 


Ril 
(Hyesgive 


— 


it. Then pleas, 


be filed with the State Dept. of Heaith prior to burial, cremation, or removal, and i 


53 18 GAUSE OF DEATH [Enter only ono cause per line for (e), (b), end (e).] ‘INTERVAL BETWEEN 

2 . ONSET AND PEATH 

av 3 PART I. DEATH WAS CAUSED BY; 2 . 

Boa IMMEDIATE CAUSE i. Ho [eAso 5 clenole ald (ease hoe es m2 ‘t en). 

a5% “ { ue TO 2 obAble Acute myocar Lal jhe 92.00 om 

aus ' Pia 

&gi wy Sé@ acs [ a nat = be ae 
= DUE TO 


The law requires that the death certificate be executed within 24 hours after 


(ch 


After this certificate has been signed by the attending physi 


“oO 
sas 
ya 
- o —— —E 
goss z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
moses o a_i, ERFORMED? 
UGE o < ves [] no Z}- 
g = 5 a e 
m2s3 i= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port f or Port Il of item 18.) 
ols & | OR CONTRIBUTING [] CAUSE OF DEATH 
ate & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
O52 < | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20h. (City or town) (County) {Steto) 
vu i ! 
By 5 Fay Hour ¢.m, While __ Not While petal waa nofeese ray -aate:) 
aes = 19 ot work work t 
Zsa? Pn. 
feos 21. 1 certify that {I) (this hospital) attended the deceased fro "i 1% to. that (I) (we) last 
<3 O38 saw the deceased alive on... 196.Y, and that death occurred at. Bp-M, from the causes and on the date stated above. 
me pe 2 22e. SIGNATUR 2b. DATE 
OEA”? ATTENDING ED. STAFF SIGNED 
3° ra LS?}. iP Mp. | PHYS. pirector [_] PHYS. [] 
a ag bse ZEST CCN Ag & F 22d, ADDRESS 
mt a PS / NAME (Typ: + 
fae Kex 2 Pel 
ge Rg 232, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
3s REMOVAL (Specify) f- S Pe 3 SF; 
) ad ce) 5 é g lA; "3 q 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REG)STRAR’S Si 
ai Ie Be Oe Ape he. ud, SEP 2 1964 _/ bes 


The law requires that the death certificate be executed 


ATTENDING PHYSICIAN: 


& 


TO HOSPITA! 


6: 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9978 9 - CERTIFICATE OF DEATH 43977 


— 


ez ~ = —— = LL — 
33 1 PLACE OF DEATH oy 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5-4 a. COUN ¥: cs a. STATE b. COUNTY 
25 / : Maryland Frederick 
eas es _MARYLAND |{ Marya ee oo ate — 
ck ae B. CITY OR TOWN (if oui couporat ti LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporata limits, write RURAL and give nearest town) 
= 5 G write we end KE per 
he CR Ree. bd _ Frederick 4 
a] é a |AME OF EASE = INSTITUTION (if not in hospital, ‘give streat ejdirass) d. STREET ADDRESS oS RESIDENCE 
Zen oe } | 3 
Bee bi ee, tk Menoeral fps adh 217 East Patrick Street ves [] No 
7 gn |. N. oo First Middle ~ Lest 4. DATE Month Day Year 
a tel DECEASED OF 
Bae (Type or print) Kedm on? DEATH UGwUsT 2 O19 G 
25 5. SEX ‘6. BA by RACE] 7, Be eG NEVER MARRIED §€] | K DATE OF BIRTH 9. pcan ata Mud i ae 20s 
oe y J onths ays jours ‘in. 
ree LY) A Zz DE ey woes) Nera at 720, (Fe L a” | | “353 
ge s We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR reat Tl. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S58 dona during most of working life, even if retirad) | 
5G ee Se i aia | pepe Bmiek. ~P0A gl fLIS. A. 
6 pa 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a gs 
£sy James A : DEO: |AIAC LOM DULAS. Bete «| 
co 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT oe 
e223 (Yes, no, or unkown) Alerts mg = kK. 
on 8 Ne ____|_ None Admission Kecord Je eee 
c=# 8 18. CAUSE OF DEATH [Enter only one cause per fine for (e). (b), and (c).] INTERVAL BETWEEN 
o> ’ ONSET AND DEATH 
oa 3 es PART I. DEATH WAS CAUSED 8Y, 
o 2 IMMEDIATE CAUSE (e) Te 2 i feta ge, 
2tae 
Aa2d DUETO 
£ 3 = 3 Conditions, if eny, which (b). .. =< 
3 83 4 gave rite to immadiate couse 
$25. (a), stating the underlying (DUE TO 
a g48 causa lest. (ch 
2 or ars al — Ta 
Sota Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
=37 ONTRBENNG TOOFATH 
zee 5 | es no 
3 5 52 = 1200, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) asl 
onset & | OR CONTRIBUTING [] CAUSE OF DEATH 
£22< & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
—U5 = mr — —— — ——— Sinn = — 
Bees s 2c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 201. (City or town) (County) (State) 
eet = Sa. Gn: Whils Not While factory, street, offica bidg., atc.) | 
3< 3 x) 8 iiss 19 lat work [_] at work ' 
Ege 
308 & 2. | certify that (I) array 2 attended the oe from... 2. to. ar 19LGE, that (I) (vre} last 
we 
2038 saw the deceased alive on.. Atty ati ds 196%. T4 and that death occhrred cae [eh causes‘ and on the date stated above. 
ais 22e, SIGNATURE 226. DATE 
ne ATTENDING MED. STAFF NED 
pes mo, | Pm oft enrcron WS ORY Aero ge 
ai Rs Tie. PHYSICIAN'S = ADDRESS 
sy NAM 
Pa ed Le RS Le pay ee ee OLE W 30K 6 Od ph: 
2B | ['y3e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ara aes (State) 
3 ee ‘AL _ISpacify} 2 
Bou8 Barter 8- we Mount Olivep Cemetery Frederick, Maryland 
ze aaah 24 FUNERAL DIRECTOR'S SIGN 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
27or_loAUG 24 1994. "Coarnfo I 


15M 7-62 MR, Bichison & Son, “Pease, 5 


s* 


be oxecuiod > 24 hours after 


cian. 


ATTENDING PHYSICIAN: The law requires that the death certificate 


be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITA! 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99790 CERTIFICATE OF DEATH 


) 
le suas OF DEATH - . 7 "|| 2, USUAL RESIDENCE (Wher decessad lived, SGT A BITS 


in) 


: 

oe 

3 a, COUNTY a VD b, COUNTY 

= PPEDER | ex ——_omanviann ||” WY ARYLEWVD- FREDERICK 

=23 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporate limits, wrila RURAL and give naares! town) 

eas yrite RURAL end give nesres! 2g) 

os i CE K2 LORS |) UNION BRIOGE RZ 

38a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel,“give sireet eddress) 4d, STREET ADDRESS 

Zen 2 — 

Saat ee NONE NONE 

= Pe [3 NAME OF First Middle Last ‘42 DATE Month ‘Dey "F} 

BES (Type or prin’) WALT a AR GfoveE REpp | weave AYLYST 2.2 196 Y 

Sse Sesex 6. COLOR OR RACE | 7, MannieD DXfNEVER MARRIED [7] 8. DATE OF BIRTH y oy ASTM veers IF UNDER 1 YEAR| IF UNDER 24 HRS, 

gz ithday) |Monthe| Days | Hi Min. 
T W wow]  owvorcen[] | -7F E825 -SSS/ ca RO eal | 4 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, if refi 


aot Bre DERLER- 


ii, BIRTHPLACE (County & Stete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


VV pRVLB WD pare Ag 


ician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any 


13. FATHER’S NAME "14. MOTHER'S MAIDEN NAME 
LSARC ODE PHOEBE _LERLPLE/ GUE 3 
15 WAS DECEASED EVER INU) wiidgroral 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
/9-36- 102 SURRY REPP LNW BRIDCE Is 52 md : 
18. CAUSE OF DEATH |Enier only one cause j ar line for (a). (b), end ted | Bee eC 
PART DEATH WAS ATE CaUStil pee: the wenlain __| Bavuniag 
i d DUE TO ny ; - 
Conditions, if eny, which (b) BOT): Oe: Cancteyos w/e 1S “he iA 
gave rise to immediote cause | a 
feat NY aint # ) oh tty, Arete. Action 2 Oe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONT! 


z ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. WAS AORT 

a = PERFORMED? 

3 yes [] NO [E}~ 
© [20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter net injury in Pert | or Part Il of item 18.) ~~ \ wy 
B | OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ferm, | 20f, (City or town) (County) “(Stete) 
é ear “aka: While __ No! While fectory, street, office bldg., etc.) | 

3 19 et work 


ay 


that (I) (this hi a 
occurred o pM. from the causes an 


saw the deceased alive on.. 
22e. SIGNATURE 


I) attended the deceased from. that (I) (we) last 


on the date stated above. 


22b, DATE 
J. SIGNED 


} 
We PHYSICIANS tet L. L. us —~*2: nia, “oatcron a ee G. SPY peg 


NAME oo SAME S a. Yo NENW AK ES WaturrnP de = Vail 


eS en CREMATION, b DATE THEREOF I" “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


lie Bub otk Hel BEAVER PHM PAEDER EK CO 


i Ala e ICTOR’S, hye ADDRESS je. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a torte’ Upwey ea AUG 27 1964 JCCorday Huuctgen 


¢, and thal deal 


aS 


ae 
ice 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO HOSPIT. 


6: 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 5 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03793 CERTIFICATE OF DEATH 13779. 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | n. BRTAPLACE’ {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lile, even if retired) 


retired Cheesemaker Sealtest_ Dairy Frederick Co. Md. 


U.S.A. E 


43. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Charles E. Shepley | Elizabeth Gaver 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT Addiess 


{Yes, no, of unkown) | (Ifyes give werordetes of service) 
18. Sy ‘OF DEATH [Enter only one cause ger fre = 7542 <a : Jiark i. Shepley » Mye reviiis aati» 


), (b), ery 
PART I, DEATH WAS CAUSED BY. 


os ° ; - ’ ai ac of) “Ff ; 30 Phen. . 


ia) a _ = 
53 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before edmission) 
ft a cont, aeri @. STATE b. COUNTY 
ri rederick marvianp || Maryland Frederick “ 
= 3 b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearast lown) 
Bes ens RURAL end give neerest eh ; 
gs Rural Myersville 17 years Rural Myersville 
z 3s a, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) jd. STREET ADDRESS ye. J RRS 
ay A NA FAI 
ae 3 x ae Route # 2 yes [] no X) 
= Bn )3- NAME OF” First Middle Test a; DATE Month Dey ee 
eae (Type or print) ATLEE GAVER SHEPLEY | vEATH AUgUSt 1 19 64 
= 83 5. SEX © [6 COLOR OR RACE|7, marRiED Je] NEVER MARRIED [~] | 8- DATE OF BIRTH 4 [9- FT LAL ARIF UNDER 24 HRS. 
Mont ye" Ho Min, 

$5. male white | woown[] owvoxceo(]| April 1, 1910 | 54 om | ieee gs 
ne Rag Ra ooh ta A ed oe ee bs 
3 : 
we» 
B°§ 

= 

z 

a 


Then please remove 


IMMEDIATE CAUSE (e) 


I-transit permit. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal 


Conditions, if eny, which (b)_ 


geve rise 10 immediete couse 
{a), stating the underlying { VETO 
cause lest. (e) 
PART Il. OTHER a Se CONTRIBUTING TO DEATH 84T NOT RELATED TO THE TERMINAN DISEASE CONDITION GIVEN IN PART I 
202. ACCIDENT WAS UNDERLYING b. DESCRIBE HOW IMIURY OC 


OR CONTRIBUTING (] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINE| 


te has been signed by the attending pl 


| or attending physician. 


. WAS AU! 
PERFORMED? 
yes [] NO 


RED. (Enter nature of THiury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED | 206. Plage ‘OF INJURY (Home, farm,  20f. (City or town) (County) (Stele) 
While Not While ry, street, olfice bldg., ete.) | 
jet work et work 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
Pam. 19 


MEDICAL CERTIFICATION 


f co 4 mae Fe oe that (I) (we) last 
, from the causes and on the date stated above. 


22b, DATE 
STAFF SIGNED 


Bic Os O  aug.2,1964 


saw the deceased alive 
22e. SIGNATURE 


22e. RRYSICIAN's 
br NUS z. Elmer Harp _ 
23s, BURIAL, CREMATION, | 23b. . DATE THEREOF tg NAME OF CEMETERY OR “CREMATORY 

i 


inet 4,1964 United Brethern 


25e, REC'D BY REGISTRAR ad was a 


oan AUG 5. 


23d. “LOCATION Toy, ‘town or aaa (State) 


death. Page 4 nay be retained by the ho: 
director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this cert 


ADDRESS 


a Mye reville, Ma, = 


' 224 FUNERAL 
VR AIS (4) 


1SM 7-62 


gen?’ 


5 


1 


papers. Pages 1 and 2 
in 72 hours after deat! 


n 


attending physician and completely filled in by the funeral 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-fransit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4h 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH ’ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99792 CERTIFICATE OF DEATH 18780 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacansad lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 
a Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rural-Braddeck Hgts. k weeks Frederick se 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat eddress) “d. STREET ADDRESS | eo EE ae 
Vindebena Convalescent & Rest Home A 23" West Third Street ves ["] NO [3t 
| 3. NAME O} “First Li eos Last “| 4, DATE Month a 
DECEASED ce 
tier eri) Allen F. Sherald-Sr. peaTH = August «= 23= = 19. 64 
5. SEX 6. COLOR OR RACE)7_ MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yaass |IF UNDER} YEAR| IF UNDER 24 HRS, 
. los! birthdey) |Months| Days | Hours Min, 
Male White wipowen [# —oivorceof]| June 27=1885 79 ys. | 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working li 


Baker 


10b. KIND OF BUSINESS OR INDUSTRY 


Bakery 


WV. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
evan if retirad) 


Frederick Coe Mde | U.S.A. 


13. FATHER’S NAME 


James Franklin Sheralé 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordatesofsarvica) 
0 st ceed 1h 10 2489 


14. MOTHER'S MAIDEN NAME 


Margaret Graser _ 
17, INFORMANT Address Frederick, Md. 
Miss Eliz. G. Sherald-113A West 3rd. St.— 


7 INTERVAL BETWEEN 
ONSET AND DEATH 


Ni 


1B. CAUSE OF DEATH [Enter only one cause per lina for (a), (b], and (el.] 
PART I. DEATH WAS CAUSED BY: Ce 2p 
IMMEDIATE CAUSE (a). A fos ie a eo g te aan, -en-g 
ae DUE TO ) 


Conditions, if any, which (b) 
gave risa to immadiata cause 

(a), stoling the undarlying ( OVETO 
causa last. (e 


Whila __ Not Whila factory, straet, office bldg., atc.) | 


‘at work at work 


Hour a.m, 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
3 Se lille kalba le Les PERFORMED’ 
= 

S| >; ro | ves C] NO 

= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pact Il of itam 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 = — 
& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED } 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a 

= 


19 


VA that {!) (we) last 
saw the deceased alive onlin from the causes and on the date stated above. 


SEN ATTENDING ED STAFF oe ~ 
MED. A 
a a Mo. | PHYS. pirector [_] PHYS. [} —8~2)-196 


2c, PHYSICIAN'S Zid, ADDRESS 
~Frederick-Md. 


Pha ell ‘Henry V.Chase 5. \ 1c East. Church: St. 
23d. TOCATION (City, town or county) “(State) 


23a, BURIAL, CREMATION, | 236. DATE THEREOF Jac, NAME OF CEMETERY OR CREMATORY 
Frederick, Md. 21701 


REMOYAL (Spacify) 
25a. REC'D BY ob 4K 25b. REGISTRAR’S SIGNATURE 


Burial A 6-196. 
DATE AUG 2 6 19 4 frorky pegs 


24 FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS 


M.R.Etchisen & Sen heedericcaa: 21701 


MARYLAND STATE DEPARTMENT OF HEALTH 
wwe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


69793 CERTIFICATE OF DEATH 13°76 
1. PLACE OF DE, a. USUAL 2ESIDENCE (Whare daceased lived, If instituti: aot before admission) 
©. COUNTY ay o Aer’ @. STATE Prce 
Jakes lo. MARYLAND | 


b, CITY TOWN, (if outside corporata limits, ile oe OF 3 IN tb corporate limits, writs RURAL and cole sa town) 
wrigd RURAL jiye naerast town) 


oe 

2 

2a 

£oe 

=e 

aes 

Beg 

Bas } AME OF HOSy JTAL OR INSTITUTION 2 sive na at 3 ress) @. 1S RESIDENCE 

Eas ON A FARM? 

a Eb / __| ves es [J NOL] No [] 

is Bn en io Middle a 

an DECEASED 

& ae {Type or print) DEATH 

8 5= 5. SEX ‘ : VV, RACE 8. Mf 2 BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF me IF UNDER 24 RS. 
2 7. MARRIED is NEVER MARRIED [_] phy bells 

geez A q pee Months] Days | Hours] Min. 

Peo wiooweD [] _bivorceD - fO, 14 ye 

5 TOs, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 1, es (County & Stee, or trator id 12. CITIZEN OF WHAT COUNTRY? 

8A dofejduring most pf working life, avan if retired) { Ge 

3 aan t (arn YSIS 


13. le NAMI 14, pet a ni rE 


1S. WAS DECEASED EVER IN U.S. mas aia 16. He) SECURITY NO. apy t 
- 


(Yas, no, or unkown) | (tyasa ceed 
2 0G- ot ek A) 


CRUSE OF DEATH [Enter only one couse per lina uk a and (e}. 
PART |. DEATH WAS CAUSED BY. 

: IMMEDIATE CAUSE in Fan “auth APTA cee 

r / DUETO 

Conditions, if any, which hy = Cokes (oman 2A) { 
gave rise to immadiata cause > - 2 es ae / alee ; 
(a), stating tha undarlying f° DUE TO 

“cause last. e) 


Eh if a SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


s that the death certificate be executed within 24 hours after 


| or attending physician. 


18. 


ONSET AND DEATH 


te has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then please, 


19. WAS AUTOPSY 
PERI 


FORMED’ 
yes [[] NO 
200. Ai pn Ww, for YING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part lor Part ll ofitam 18.) _—. aa 
OF 


OP CONTRIBUTING [|] CAU: DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20d. INJURY OCCURRED 
Not Whila 


20a. PLACE OF INJURY (Home 
factory, streat, offica bldg. 


| 208. (City or town) (County) 


MEDICAL CERTIFICATION. 


21. 1 certify that (I) (this hospital) attended the deceased fro: to. that (I) (we) last 


[fend that death occurred at, {*, LO from the causes and on the date stated above. 


A i 22b. DATE 
ATTENDING MED. STAFF vat 6. G ys SIGNED 


Mop. | PHYS. [_ pirector [] Pus. 
22d. ADDRESS 


saw the deceased alive on....../.... 


Aizkra ukli 
uper: faten 


23a. BURIAL, CREMATION, | 23b. DATE ag 


= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in abe} 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M S-63 


— 


uld 


led in by the funeral 


death certificate be execute in 24 hours after 


ificate has been signed by the altending physician and completely 


2 
2 
3 
§ 
g 
2: 
2 
2 
# 
i] 
n 
E 
oe 
o 
z 
E 
x 


be retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat| 


TO HOSPITA! 
death. Page 


TO FUNERAL DIRECTOR: After this certi 


VR ALS (4} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09794 CERTIFICATE OF DEATH ba 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence befora admission) 
CHUN LE + e. STATE b, COUNTY 
Frederick MARYLAND Maryland Frederick 
b, CITY OR TOWN [if outside comporata limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) x 
Frederick, 19 yrs. bi) Frederick Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘|| yd. STREET ADDRESS ‘3 eal 
i IN A 
Home, 308 Adam Rd. | 308 Adam Road ves [J] No[] 
. NAME OF First Middle Last ‘. - DATE ~~ Menth ‘Dey Year 
DECEASED 
Tipieratnh BESSIE NEAL SNIDER Beare August 5, 64 
5. SEX 6. COLOR OR RACE) 7. 4aRRIED [_] NEVER MARRIED Oo “B. DATE OF b .TH '9. AGE {in yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 


73 ee) 


Femal White | winows[%X  pivorceo[] | Apre 3, 1888 | 7 


bee Days Hours | 


We. USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Homemaker House whfe | Waynesboro Penn. | U.S.A 
13. FATHER’S NAME <_* * | 14. MOTHER'S MAIDENNAME iene — 
Wliliam Luther Neal | Annie Saylor 
i WAS pictase nee IN U.S. ARMED adel ; 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ~ Address — + 
‘#3, no, or unkown) fy os give wer or detes of service) 
No °173-03-28740 mS Aiton Putman, Knoxviile, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = | INTERVAL BETWEEN 7 
PART t, DEATH WAS CAUSED BY: oi f 
IMMEDIATE CAUSE (0) Cormea Au pepat _ | fe wsnhss 
“AO, t DUE TO 
Conditions, if eny, which (by MERE hime S Bloc. oy 3a ten 
Geve rise to immediate cause i WT Fs a 7, 


{e}, steting the underlyin: DUE TO 
aie i Ee () ih thecee efor hur Pe ee Onsen LoG tte 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
ie} a+ <2 wart ERFORMED?, 

= 

3 2 = — Lea alae! S23 _ 5 hoa gaa 
= |20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part # or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& ] UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) — 

a Hour a.m. While Not While fectory, street, office bldg., etc.) | 

= Pp. 1” et work ‘et work 


2. I certify that (I) (this Ei Ge. the deceased from. 19 J C, that (1) (we) last 
saw the deceased alive on.. 19.8. Y, and that death occurred at/ OfOM, from the causes and on the date stated above. 


ee ae ATTENDING STAFF 72>. ineD 
i. PHYS. pirecror [] PHYS. [Jo Sie 


2c. PHYSICIAN'S “LR Schoolman, MB. 724. ADPRESSB IQ, Toll House Ave. 
23s. me a ello 23b. DATE THEREOF = 23c. NAME OF CEMETERY OR oF ana a Seer ras. ynn Tacs Soa =. 3 (Stata) 
EMO} i 
Burial” 8-8-1964 , Mount Olivet Cemetery Frederick, Maryland 
24 ADDRESS 


AUG 10.19 ie fe RAR’S: lag Note 


HOME, Frederigk Md. 


— 


in 24 hours after 
‘al 
id 


jours after deat! 


®& 
|, cremation, or removal, and in any ) 72 he 


ding physician and completely filled in by the funer: 


use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


ra 


his certificate has been signed by the atten 


3 
3 
8 
w. 
s 
. 
s 
s 
2 
1 
$ 
a 
g 
: 
3 
. J 
‘S 


be retained by the hospital or attending physi 
f Health prior to burial, 


AITENDING PHYSICIAN: 


ge 3 should be detached for 


be filed with the State Dept. o| 


TO HOSPIT. 
death. Page 
director, pa 


TO FUNERAL DIRECTOR: After t 


VR AIS (4) \) 
ISM 7-626, 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oye 
99795 CERTIFICATE OF DEATH Peyin: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafora admission) 


a. COUNTY ie : 
Frederick MARYLAND _ Maryland » cout Frederick 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ~€. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
Frederick years Frederick 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) d, STREET ADDRESS ‘a. IS RESIDENCE 
y fi ON A FARM? 
Frederick Memorial Hospital | 11 Taney Apts. ___| vs] No] 
MRE Gag = First ~~ Middle last | 4. DATE ~~ Menth “Dey veer 
OF 

oper Hecen/ Ge STARR | beams floss 4 1967 
5. SEX ~-/6, COLOR OR RACE] 7, MARRIED ST] NEVER MARRIED B. DATE OF BIRTH "|9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

a * Oo rapieanceyy Penh] Days | Hours | Min. 

Female White winowen[] _olvorcto [] | March 15-1901 yn. | 


Wa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


J 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foraign country) | 
done during most of working life, evan if retirad) | 


Housewife _| Own Home| | Frederick Cos Md. U.S.A. 
HSTEEATCER SIRE ) 14. MOTHER'S MAIDENNAME a = 
Howard Bruchey | Minnie Ricketts SAE 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? Address 
{Yea, no, of unkown) | (IFyesgivawaror dates of sorvica) 


Ne 


ag IB IAL SECU ND,) 17. INFORMANT 


|Robert L. Howard- Route 6-Frederick, Md.21701L 
ee a Picks yee 


INTERVAL BETWEEN 
ONSET AND DEATH 


rai oes, CoRowany  /HRoMBOSIS 


DUE TO F 
Conditions, it eny, which tb) PR TERIOS CLEROTIC Hener Dsk ASE {0 MZ 

g0Ve rise to immediote cause = -|- = 
(e}, stating tha undarlying DUE TO 

OS re ‘s 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) 19, WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC 

Q Se PERFORMED? 
3 yes [] No mf 
© [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Part Il of itam 1B.) “a 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or lown} (County) (Stata) 
re] Soba: Whila Not While fectory, straat, office bldg., aic.) | 

= Bia 19 ‘et work et work i 


21. I certify that ) (this hospital), attended the deceased HONGn mete eee ae 19.2%, to. N sarah, ws, that@) (we) last 


19..4244 and thal death occurred at BPM, from the causes and on the dale slated above, 
2b. DATE 


ypelthy, so, [Oe Heo OA aie 


224, ADDRESS 


saw the deceased alive on..........£/..7...... 


22a. SIGNATURE, 
¢) here Cc. 


22c. PHYSICIAN'S 


Mt ier'_Richard C. Reynolds 804 Toll House Aves-Frederick-Md. 21701 _ 
23a. BURIAL. (Ss 73b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Steta) 
“Sorial | Auge 7-196) |Mt. Olivet Cemetery Frederick, Md. 21701 


2Se. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


oar UG 7 ] le | fContss 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ee 


= tecart OPE Md. 21701 


fter death. Page 4 
the funeral directar, 


& 


ter death. 


Then please remave carbon papers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
R: After this certificate has been 


he haspital ar attending physician. 


3 


TO FUNERAL DIRE 
the registrar prior ta burial, crematian, or removal, and in any event within 72 haur: 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retaine: 


VS AIS (4) RS 
15M 9/SS \\ 
\y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nana CERTIFICATE OF DEATH nop. Dit.no, LOGSE 


i rt DEATH * A Fe AR di ae (Where deceased lived. If institution: Residence before admission) 
“t i b. COUNTY . 
rede i akon |_ALA> 4. Wd Fr edevick 
b. CITY OR TOWN {If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
° ada XRuyre Cenex vithe 
NAME OF HOSPITAL (IF not in hospitol, give dreet address) ] @. STREET ADDRESS @. tS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Vind fa) M _Diamsviree 20. RF ves []_NO 
3. NAME OF Fi idl 4. DATE 
NAME OF i iddle Lost pA Manth Doy Yeor 
(Type or print) ney Oump ser DEATH Avg oi FT 2 ~ 196 


5. SEX 6. COLOR OR RACE 1 MARRIED [J NEVER MARRIED [] | 6. DATE OF GikTH {in years [FUNDER 1 YEAR] IF UNDER 24 ARS, 
a iy iyo Months Min. 
wiboweD [i pivorceo 1) wf 1 LEGS b ys. 
Too. os ene ao cpr ree INDUSTRYTI, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
puoag 4 ick life, even if retired) 
er “4 LB Nd iA. S.A 


13. FATHER'S bane ice real = a IDEN NAME 


Lloud hompse Elsye Chase pS 
ns nas ae i gla RSs 7. + cage ay Aiden Pop eder as) 
NO RAD = (0-544 filth AM GO W.ALL Saints S? 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (¢).] INTERVAL BETWEEN! 
PART |. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE joy once BA eu 1a hort 
( DUE TO 
(ee aad 


Conditions, if ony, which 
gove cise to immediote 


colse (0), stoting the under- ( CUETO 
lying couse lost. © 
Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. bea 
‘= 
3 yes(] not] 
= | 200. |. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ht of item 1B.) 
& [OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, tern 1 20F, (City or town) {County) (State) 
8 Hour 0. m. White Not while foctoty, street, office bidg.. 
Ed Pm. 19 [ot work [] ot work 1) " 
21. | certify that | attended the deceased from,.________ FUT, 9 BB, to C/2 7__., 19.6 ff. that | tast saw the deceased 
Glive‘on_ce./5 2 fF... wey, and that death occurred at. Z320AM, fram the causes and an the date stated abave. 
‘ADDRESS (Street, city or own, stote) DATE SIGNED 
ACTUAL 
Ee ls ae SS See, ee £19 Tal Movie Aue Brot 7 2g 1 
PHYSICIAN'S 
NAME (Type). o hoojman 


240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Had 
By ie 2-96 Eb-eweezer ederick Couwh aruLasd 
- 
— 
Hicks 


DATEC ED ObA (CLierfa, Veege, 


er death. If any delay is necessary, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 


1 
FOR STATE 
HEALTH DEPT. 


hours after death. 


T 


g with form PM3. Page 5 may be retained for your files. 
File pages 1 and 2 with the State Depart 


|, and in any event wi 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ion, or removal 


gent, prior to burial, cremati 


inated a: 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner’s Office 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or its desig 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OE NA eae 


09797 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 


1, PLACE OF DEATH (Where deceased lived, If institullon: Residence be! 


. COUNTY a. STAJE b. COUNTY 
.STATE ; ; 
We Liteon 1A 
«. CITY OR TOWN [If outsida corporate limits, write RURAL end give nearest town) 


t 
ERE DERICK. MARYLAND 
b. CITY OR TOWN (if outside corporate limits, 4. LENGTH OF STAY IN Ib 
SAy FANE /S Co 


write RURAL end give neerest town) 
d. STREET ADDRESS e "h 1S RESIDENCE 


FREDER/CK 
LLHA_ Sh os ON A FARM? 


dé. NAME OF HOSPITAL OR INSTITUTION (if no! is hospitel, give streel eat 
ves [] Nope 


3. NAME OF Middle Last |" Se ~ Menth Year 


tip ZF SAY K. Jos &£ = pH To TORRES 6,15 196 62 


5. SEX 6, COLOR OR RACE)7, ARRiED [_] NEVER MARRIED Be] | & DATE OF BIRTH IFUNDER 1 YEAR| IF UNDER 24° HRS. 


(MALE why 7 & wipowr [] _pivorcen ["] DEG, 43, 7s PNA fee a) oe eee ‘= 


We, USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE E (Stete or foreign A$ { 12, CITIZEN OF WHAT COUNTRY? 


% Ah nee year: 
K ee 


done during 4 worklng life, even if retired) 


ie ARMY 4am San Francisco, California (f 5A, 
13. PATHIR’S NAME US: 14. MOTHER'S MAIDEN NAME : ’ =. ——— 
ose TORRES 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Vas, no, or unkown) | (Ifyes give werordetes of service)| 


7. INFORMANT ‘Address 
-50- Fi ‘A 
OS saret DEATH [Enier only one esuse $ gl - 50 MIE | c)-] Lig 1 s, ARMY fecoee 5 LET he 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: & OpSET AND DEATH 
IMMEDIATE CAUSE (e). s 


Conditions, if eny, =} a a . ere eh, [Mass ‘ 


Lupe Avalos 


geve rise to immediate couse = 


= i 
(e), steting tha underlying (° 2UETO Cay kere Cee, Seuk- 
le), =i -- 


cause lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I0)| 19. WAS AUTOPSY 
joiGaX Ud Anca al ERFORMED? 
ves J No [7] 
20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Part Il of item 18.) 
PRIMARY ff or CONTRIBUTING [1 LP sg. 7: eee 
CAUSE OF DEATH. Gosee ET ey a Cb yb vn T” . : 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town} (County) ~ (Stete) 
Hour Whi factory, strest, office bldg... ete.) | ™ 
Bi5 we My. Aekee 


21. I certify that | took charge of the remains described above, held an Autopsy ian} Inspection (e} Inquiry in} and in my opinion 
death resulted from: Natural causes C1 Accident M Suicide et Homicide fa Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


het a Coe Jae eta tap, ASSISTANT MEDICAL EXAMINER [7] 1 DATE SIGNED 
DEPUTY MEDICAL EXAMINER [3X] Usk CE 

EXAMINER'S 

NAME (Typs) Vik L2 Jh SomMas, Tu Sain, ee ee ey 3 


220. penovat ieee) | 22b. DATE THEREOF aa NAME OF CEMETERY OR CREMATORY 1 22d, LOCATION (City, jown, or ount —* tState) = 
: 820-6 J Go lpen Gare (PL BI Bera p ta.) F, 


23. RAL DIRECTOR ADDRESS. 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Satamane bunepac lore FREDERICK, M2 Non AUG 19 [Cliorkeg Yuege 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


jal or attending physician. 


death. Page 4 may be retained by the hos, 


MARYLAND STATE DEPAKIMENT Ur REALITY 
EY 8 QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Jod CERTIFICATE OF DEATH 18756 


ws 
38 N. PURGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission} 
2% ps 5 STATE b. COUNTY 
en B ‘, Frederick er e: Maryland Frederick 
ae 8 b. CITY OR TOWN (if outside corporala fimits, ¢. LENGTH OF STAY IN 1b “ec. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Bas write RURAL end give neerest town! L 
£33 Frederick Yrse Frederick 
Ree d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~ d. STREET ADDRESS - » TS RESIDENCE 
=ey NA FARM 
<3 209 E. lth Ste 209 E. kth St Oo 
ox ; DOF First “Middle “4. DATE “Month ‘Day Year 
on DECEASED OF 
Bye (Type or print) LARD DEATH 
: - ~~ AINE ugus' 19 
y 5. SEX 6. COLOR OR RACE|7, mARRIEI NEVER MARRIED [_] | 8: DATE OF BIRTH % AGE Ae years |IF UNDER 1 YEAR| IF ORDER 24 HRS. 
f st birthdey) |"Months| Deys | Hour Min, 
Female White wiooweo[]  pivorcto[-]| 3 May 1899 yrs. | gas | 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


House-work 
13. FATHER’S NAME 


Robert L. Beard 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (IFyesgivewaror detes of service) 


10b. KIND OF BUSINESS OR INDUSTRY 


At Home 


12. CITIZEN OF WHAT COUNTRY? 


US. 


MW. BIRTHPLACE (County & Stete, or foreign country) 


Franklin County, Pae 


| 14, MOTHER'S MAIDEN NAME 


Urilla Ann Gossard ; > J 


17. INFORMANT ‘Address 


Charles Edward Troupe (Same as iten #1) 


16. SOCIAL SECURITY NO. 
None 


e attending physician and completely fi 


£ i 
= 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] TV INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: VG ) Cp ll 
R IMMEDIATE CAUSE (0) ( a IG wlRe 
e , 
AJ DUE TO t 
r ] 
e Conditions, if any, which (b) ; Lala gp IGa 
3 gave rise to immedieta couse 5 Reid - ae 
a {a}, steting the undarlying DUE TO 
= couse lest. (e) 
se Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
= 
s = -_ yp é YES a NO fx 
% |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
“ aoe : eee 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} {Stete) 
3S hea ein: While __ Not Whila fectory, street, office bldg., etc.) | 
*| ane 9 at work [_] at work [] 


. 1 certify that (I) (this hospital) attended the a) ased from.., ., 19127, that (I) (we) last 


., and that death occurred , from the causes and on the date stated above. 


4 ae 22b. DATE 
On Lon ae NS DIRECTOR oO ms. [eh 18 Aug 196) ‘pire 


22c. PHYSIC, 22d. ADDRESS 


s 
NAME (ye) Bernard O« Thomas, Jre,’Me De 228 N. Market St., Frederick, Md. 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) {Stete) 
8-19- Mount Qlivet Cemetery Frederick, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE Te Lag 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


« Re Etchison & Mpg es Md. é vr ALG 20 gChonnbog Nesp. 


saw the deceased alive on.. 
22e. SIGNATURE 


73a. BURIAL, CREMATION, 
yon Specify) 


es 
Q® 
& 
Ff 
es 
gs 
27 
ag 
§= 
= 8 
vet: 
af 
2s 
“ 
gs 
=e 
ao 
ce 
a 
a§ 
25 
S_> 
ay 
ere 
£3 
82 
ox 
ae 
. a 
fs 
33 
ol 
a 
eo 
cos 
2s 
a 
md 
se 
8s 
Ga 
og 
eS 
al 
eS 
az 
53 
ge 
2 
o8 


8 
2 
z 
Gy 
= 
< 
a 
° 
A 
o 
a 
s 
5 
a 
3 
iz) 
E 
° 
Lad 


ding physician and completely filled in by the funeral 


! or attending physician. 
cate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoyté 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thaf the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer 


VR AIS (4) 
20M 5-63 


event, within 72 hours after death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


MARTLAND SIATE DEPARTMENT VP MREALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29799 CERTIFICATE OF DEATH 138787 


1. PLACE OF DEATH ~~? 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before edmission) 
© aii #, STATE b. COUNTY 
ederick > «4 MARYLAND || __ Maryland Frederick 
b. CITY OR TOWN {if outside corporata limite, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN [If outside carporete limiis, write RURAL end give nearest town) 
write RURAL and give neares! town) 
ric. years lad Frederick et ts 
/d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
ON A FAI 
Frederick Memorial Hospital __ ___-: 328 East 3rd. bi 2 yes [} NO Bx] 
| 3. NAME OF First Middle Last “DATE h Day Year 
DECEASED . OF 
Hae erin) Estie Irene Umberger ee enain 2- 19 64 
5. SEX | 6. COLOR OR RACE|7. MARRIED [Never MARRIED [-] | & DATE OF BIRTH 7 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 


ees | Days Hours | Min. 


wiowe [X vivorceo[] | November 13-1883 eos 


TOb. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & State, or foreign country) 


Female White 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


42. CITIZEN OF WHAT COUNTRY? 


Homemaker _Own Home Frederick Co. Md. U.S.A. 
His. FATHER’S NAME * 14, MOTHER'S MAIDEN NAME 
Luther C. Burke Mary A. Diffendal 
Pete a capt Re ey ar Tee 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Mde 
() —-—----- 17-18-2856 | Miss Hilda L. Burke-328 E. 3rd.St.Frederick- 
iEntar only one cause per fi ib), and (c).] te INTERVAL BETWEEN 


7 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: fi 
ART DEATH MEDIATE CAUSE a ae a oy I oe iy ee f_sfeane 
aff 


DUE TO 


Conditions, if any, which (b). ee ee Fae 

gave rise to Immediate cause a a 

{e}, stating the underlying f° PUETO 3 

cause last. -s ©) 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla)| 19. WAS auTorsy 
9 REFORM! 
< YES no [] 
= |20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pail Il of item 18.) — 2 = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20. (City oriown) (County) (State) 
zg = ior bsme While __ Not While factory, street, office bldg., ete.) | 
Z ata. 19 at work [] at work [_] t 

21. 1 certify that (I) (this hospital) attended the deceased fror 1 , that (1) (we) fast 


19.64, and that death occurred at. 3: 1b, Pom e causes and on the date stated above. 


Na , ATTENDING ‘AFF 7b. NED 
Lo. fe exe mo. | PHYS. Lat DIRECTOR ir rvs. Oo 8-3-196) 


saw the deceased alive on.. 


22¢. ee i | 22d. ADDRESS 
|AM| pe) 
Dr. Rex R. Martin 220 N. Market St.-Frederick-Md.21701 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | 
6 | Mts 


aryl and 
258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE A fia E 
M.R.Etchison & Son Frederick, Mde car AUG 6 frhorkts har om 


! 
=k 
\ 


2 
rh, 


Pages 1 and 
ny event, within 72 hours afte, 
~ 


In a 


ician and completely filled in by the funeral 


ase remove carbon papers. 


and 


transit permit. T 


© 
2 
. 
Ss 
= 

a 

Ea 
oS 
= 
2 
S 


HYSICIAN: The law requires that the death certificate be executed within * hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur: 


TO HOSPITAL OR ATTENDING P| 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09800 CERTIFICATE OF DEATH f 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a, COUNTY a, STATE b, COUNTY 


Frederick MARYLAND New Jersey Camden ar 
b. CITY OR TOWN (If outside porpocsts Imits, c. LENGTH OF STAY IN Ib ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town! 
write RURAL and glve nearest town) 


Rux; Zz 13 yr. Be ol[X 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS a Sate 
Tipahato 1125 Garfield Ave, ves(]_nofe) 
3 NAME OF First Middie Last 4 DATE Month Day ‘Year 
(Type or print) Raymond Virtue. DEATH August 6 19 64 
5. SEX ©. COLOR OR RACE] 7 MARRIED [7] NEVER MARRIED f¢] | ® DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IF UNDER 24HRS, 
Male White QO : last birthday) Months | Days | Hours | Min. 
wipoweo[] _ivorceo}|_ 8/31/1957 yrs, 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR II, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
=— a GandenGo. New Jersey ILS.A, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Virtue Marian Sherman 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT were 
(Yes, no, or unkown) | (If yes give war or dates of service) hs 112 arfield Ave. 
no Mr. Robert Virtue Bellmawr, N, J. 


18. CAUSE OF DEATH I s INTERVAL BETWEEN 
. a DEATH ea price! ie Sta a ‘te v) = 5 : . ONSET AND DEATH 
OS MMIEDIATE CAUSE (2). Chi? 2-5 UM « 
oo 
DUE TO ~ ~ 
Conditions, If any, which ot ALAR Drrewtnek She Appar G Ory? 
gave rise to Immediate J ; e, 7 
cause (a), stating the DUE TO fe ¢ PRC aeLeF becaybialeke, C alge Ge c Y 
underlying cause last. (c). 
é PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. aay 
& A A 
| O45, ¢ ves] No [Q~ 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18) 
& | OR CONTRIBUTING [1] CAUSE OF DI 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oa H factory, street, office bldg., etc.) 
S hese feel tube While Not While 
= at work LJ at work O 


rae t toE Ceeee 197 that (I) tel last 
fath occurred at Ey M 4M, from the causts and on the date stated above. 
22b. DATE SIGNED 


DING oy MED. STAFF 3 / 
PRYe NS pg] Dinector C] PAV. | el o oY. 


7. PHYSICIANS : i ADDRESS 
ype ; 4 
Harry Ha Penna, 
2a, BURIAL, CREMATION) 23b, DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Burial 8/10/64 Harleigh Cemetery Camden, New Jersey 
24. FUN R ADDRESS 25a. REC'D BY REGISTRAR | ‘25b. REGISTRAR’S SYGNATURE 


TOR | 
fez. > 2éy—__Waynesboro, Penna, | agljC 10 fObiorbs \edgee 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19801 CERTIFICATE OF DEATH 13784) 


Charles M. Winpigler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, fe unkown) 
fo) 


Ida May Hamilton 


16. SOCIAL SECURITY 4 a — =) "Address Ma re 
° 


219=1h-7806 


18. CAUSE OF DEATH [Enler only o: Fine for (9), (by and (e).1 om 
PART |. DEATH WAS CAUSED BY: v 
IMMEDIATE CAUSE fa) XA ey hs : 


y DUE TO / 
iti any, which 
gave tise to immediate cause ™ 


{a}, stating the underlying DUE TO 2 | Leyton 
= 
T RELATED TO THE TERMINAL DISEASE CONDI 


{Ifyesgive warordatesofservice) 


5 
g 33 i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenc e edmission) 
. os See Se oN @. STATE b. COUNTY 
5 eng Frederick MARYLAND | Maryland __" Fre@eriek..- . 
2 =5 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
y RES write RURAL and give nearest town} 
Ae ecoie ederick years +». Frederiek 
= 33% d. NAME OF Hosta GINSTTUTON not in hospiel, give street address) <4. STREET ADDRESS ect CEESIDENGE 
sae ON A FARM 
© re /|___Frederick Memorial Hospital : 720 Trail Avenue __| ves [7] No Lx 
3 3 z re 3. ith Sep Firs JOC /, We Middle pas = A peo Month ‘Day Your na 
3 oat (Type or print) Melf, a Es hack Tom DERTH August Sthe- '@ 64, 
© $es 75. SEX 6. COLOR OR RACE|7, married £X] rah NEVER MARRIED [_] “B. DATE OF BIRTH » Tulle eet (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
(pe org a sh birthday} |Months] Days | Hours | Min. 
° 8S Female White | woowp[]  ovivorceo[]| Oct. 11-1912 yrs. 
g ae Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 38 3 done during most of working life, even if retired) | 
% SEE Housewife Own Home | Frederick Co. Md. U.S.A. 
Bese a ;: S LEK VOe MG: 
2 Bee 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3g 28> 
FO. epee Bs 
§ 
= 
iS 


Martin L. Wachter—Jr.-720 Trail Ave.—Frederick- 


or removal, and 


permit. 


cause lest, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIQUTING TO DEATH TO DEATH BUT 


OR GIVEN IN PART Ha) | 19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Atfter this certificate has been signed by the atten 


Zz 
° PERFORMED? 
ah ba: ee a. af YES se OD 
= | 20e, ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& J dF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
8 Hour a.m. While Not While | factory, street, office bldg., etc.) | 
Z oa 19 at work [] at work 1 
eee 
21. 1 certify that (I) (this hospital) attended the deceased from. Plante, 02 Rican. cit MIG, 0 2 Oras Coe , 1%, that (1) (we) last 
saw the deceased alive on..... NGF, , and that death occurred atZ49fM, from the causes and on the date stated above. 
‘22a. SIGNATURE = ex ae 2b. DATE 
ATTEND! r 
& Ai Fay eee “mp. | PHYS. =e BiecroR O pays. nal _Aug .6-196), 
© 22c. PHYSICIAN'S — 22d. ADDRESS 


Wat PG sans J. S TYME. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF “CEMETERY OR CREMATORY 23d. LOCATION el town of county) (State) 


morial” |Aug. 8-196 | Mt. Olive , Semete Frederick, Md. 21701 
4 — 2 


24 FUNERAL DIRECTOR’S SIGNATURE * Weeder 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
r 


M.R.Etchison & Son ederick, Md. “2ATon loaMUG 1 0 fCMonbeg \uodge 


Cate Wan) 


director, page 3 should be detached for use as the burial-trans 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 
death, Pag 


VR AIS (4) 


15M #y 


MARYLAND STATE DEPARTMENT OF HEALIN 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 ) CERTIFICATE OF DEATH 

3 802 Lo79p 

2 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institulion: Residance before admission) 
2 a, COUNTY a. STATE b. COUNTY 

2 Frederick z s Marytanp || Maryland Frederick 

ES b. CITY OR TOWN {if oulside corporale limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporete limits, writs RURAL end give neares! town) 

3 writa RURAL and give naarast town) 

£ Fre Years /! Frede ae a ; 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) y 4d. STREET ADDRESS cx Pea, 
> Frederick Memorial Hospital 711 N.Market Street _ LS EO 
2 | 3. NAME OF First Middle last 4, DATE Month ~ Day Year 

of Wieacoanen OF 

E agen George Edward Walters _ Pee ED 19, 

u 5. SEX yin ‘OR RACE)7. MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE {In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

z last birthday) pe Days | Hours | Min. 

5 Male White wioowen [K] pivorceo [] | March 17,1888 76 vs. 

5 4 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 

3 fi 

= Metired Plumber Prederick County,M,ryland US 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (ifyas givewarordetesofsarvice) 
0.16 1202. 


17, INFORMANT a Address 


HarryL.Walters,726 frail. CANCTILE ghD PTO 


Then please sen 


s 18. CAUSE OF DEATH [Entar only ona ceusa per fine for (a), {b), and | INTERVAL BI EN 
PART |. DEATH WAS CAUSED BY: = STR : aa 
rd IMMEDIATE CAUSE (a) C GN AKO fonuy ONES 4 a4 
c= 
= DUE TO = 
= ] 
2 Conditions, if any, which (by Assets On 3 NA pos, lp reg | 2 H+. She 
& gava rise to immadieta cause bese 
£ (0), stating tha undarlying 4 > Heart 
. cui Dg CCK CRGDS tee Musas bare 
be FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. wae abe 
9 
iO 
5 [vs [] vo 
= 20e. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pect | or Pact Ii of item 1B.) 
id OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) + 4 (Stata) 
3 While __ Not Whila fectory, streat, offica bldg., atc.) | 
g 0 at work et work 


certify that (I) (this hospit 3 attended the deceased from (we) last 


saw deceased alive on........3 APU, and that death occurred 3%. » from the causes and on the dale stated above. 
5 22b. DATE 
ame SOY ATTENDING MED. STAFE SIGNED 
Mp. | PHYS. pirector [] PHYS. [} 
22c. PH ay 22d. ADDRESS ? 
[ name"tyee) John H.Teske a 700 Montclaire Avenue,Frederick,Md. 


23d. LOCATION (City, town or county) {Stote) 
Fre derick, Maryland 


25e. REC’D BY REGISTRAR | 25b, REGISTRAR'’S SIGNATURE 


parg\ | Go 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Frederick Memo; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


VR als (4) \\] MeReEtchison & Son,Frederick,Maryland. 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection x Inquiry ira and in my opinion 
death resulted from: Natural causes MZ. Accident ial! Suicide ea: Homicide {al Undetermined manner oO 


ELE, CHIEF MEDICAL EXAMINER oO 
ACTUAL 
SIGNATURE EDO s mip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [i 


Address (Street, city, town, or county) August 14,196) 


errs NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) ~~ {Slete) 


EXAMINER’S 


NAME (Type) 


.0.Themas. 
BURIAL, CREMATION, 226. DATE THEREOF * 
REMOVAL (Specify) 


2 
ror stare | 09803. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13°79 
HEALTH DEPR 17. PLACE OF DEATH = 2, USUAL RESIDENCE {Whore decossed lived, If inslifutlon: Residence belore admission 
FS 
el . ATE b. COUNTY, 
Pes Frederick MARYLAND “tary ‘Lane frederick 
3 fe =a b. CITY OR TOWN (if outside corporate limits, 4. LENGTH OF STAY IN Ib ‘c eth ‘OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
gSs 3 Poeaenie ive nesrest town) Wanates Frederick 
egot ederic. 
oxnaet u a = 
38 5 2 g d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet address) d. STREET ADDRESS. e. IS ate 
pA, ON A FARMi 
=a 
Segoe | Frederick Memorial Hespitel , 00 W.Seuth Street sc ~ 
25585 3. NAME OF Middle agin 4s DATE “Month “Day 
Bogs DECEASED 
sete3 {ype corer) == Philip Hammond Welty peatH August 13 
Go as 3. SEX 6. COVOR OR RACE) 7, mARRIED PK] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. Ach onyear: iF eT Oe If UNDER 24 HRS, 
eit Male White WIDOWED aes] Os || ieee 
SEas oO DivorceD [| jay 31, 1900 yn. 
3 weve TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR nous a BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY 
S853 done during most of working life, even if retired) 3 
S82 ce Fert Detrick Frederick M,ryland US 
2 ie a fo DESTIN AME > 14. MOTHER'S MAIDEN NAME > sr = 
a a 
Sais Scett S.Welty Virginia D.FrankLia 
2° EG i= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 2 ? = 
Sele a {Yes, no, of unkown) | (Ifyasgivewarordetesofservica)| 
Bee 5 5 = _|217.10 58) Mrs.Flerence Irene Welty(Same as item #2) 
ae FAUSE OF DEATH [Enler only one eause per line for fo), (b), end (c).] is BETWEEN 
eSeo> PART |. DEATH WAS CAUSED BY Cus Poel 
$52 Be IMMEDIATE CAUSE {s) wyecardial infarct - . | minutes — 
Fs asa ; . / DUE TO 
geane Conditions, if eny, which » Angina ~ | 2 Years 
Ginn aS geve rise to Immediete cause = = a 
225 as (e), steting the underlying [/ OVETO saan i a SY 
seg lest. art 
o§ cause fe) eriescleretic ne esease ears 
SED oe 2: A 3 A 
tt oe 2 Ss & ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) | 19. Be AUTOPSY 
oyu oo ee ee ge PERFORMED? 
vp ga E 
“S655 S ves [] No &) 
23 o SET ESTP RT PRT TP — 
= 2 Zoi =| 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Ente: neture of injury ‘In Part I or Pert Il of item 18, 
@ = 
ae 2 22 & ite isk SEC ONTRIUTING oO 
How 5 : 
=] = 2 o 5 3s 20c. TIME OF INJURY Month, Day, Yeer ‘20d, INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, | 20f. {Clty or town) (County) {Stete) 
a 50 Be 5 bao Ned While __Not While factory, street, office bldg., atc.) | 
re of = S = pitas 19 jet work at work ! 
He ose 
y2O 
ey 
pei 
RoR S 
Aaeskeo 
HEEAS 
= oe i 
2g2 
Bifas 
Boe Es 2 
Hoobs, 
a 35 3 
oa+o 
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23. FUNERAL DIRECTOR | ‘i 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Sane M.R-Etchisen & Sen,Frederick,Marylant. | AUG 17 1064 fetort oy 8 ‘ge 
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Pages 1 and 2 


The law requires that the death certificate be executed within 24 hours after death. 


lease remove, 


ding physician and completely filled in by the funeral 
and in any q r 


Then 
, OF removal 


ed by the atten 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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VR A15 (4) 
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A papers. 
in 


cremation, 


of Health prior to burial 


pl 


Go 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AGROe CERTIFICATE OF DEATH t 
1. See DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: Frederick eee a STATKaryland Ce ae 
b. CITY DR TOWN (If outside corporate limits, ©. LENGTH DF STAY IN Ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL are ayy neares' tym) - 
frederic Brunswick 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) a. STREET ADDRESS e 1S RESIDENOE. 


Fredeyvick MemorialmHospital TI2 West 'C' Street ves] nol’ 
3. NAME OF Middle Last 4. DATE Day ‘Year 
DECEASED OF 
(Type or print) | DEATH 19S 
; COLOR OR RAGE AY7, MarR 8. DATE OF BIRTH 9. AGE (In yearp{ FUNDER 1 YEAR|IFUNDER 24RS. 
Heo Tea NEVER MARRIED [a] 6-T886 i gine Months | Days | Hours | “Min. 
WIDOWED [2 pivorceo[]| L-L6-18% ee 
T0a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mgst of working. Iifa, even If retired) INDUSTRY West Vi reini a cpl NTRY? 
ousewile S eDehe 
TS. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Moses Allen Kimes Sally Ann Miller 
15. WAS DECEASED EVER INU.S. ARMED FORCES? ) 16. SOCIAL SECURITYNO, | 17. INFORMANT ‘Address 


(Yes, no, or unkown) i. ae 


none Robert Wheeler Pittsburg Pennsylvani 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] AGC ESTE, 
PAT AS ERAT br. 
127 X DUE TO 
ie, foe te tanncine eZ 


cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves K} no[) 


20a. ACCIDENT WAS UNDERLYING Eat 
OR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part } or Part WI of Item 18.) 


20d. INJURY OCCURRED |20¢, PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 
at work 0 at work 0 


) attended the deceased fror 7 t (1 
19. and that death occurred até Pm, from the/causes and on tie date stated above. 


ier DATE SIGNED 
ATTENDING MED. STAFF ¢ / 
ja SEENON ey MER omil] Pie, aL | eee ea 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. | certify that (1) (this hospi 


PHYSICIAN . & id. ADDR fe 4 
ws wane ype) A. Austin Pearre M.D. |é Ee"Ghurch St. Frederick, “d. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, ‘town or county) (State) 
RHO Ser | 8-T1-64, Mount Olivet Cemetery Frederink Md. 


24) a ADDRESS * 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
= es 
coke Fu cotals Vere J iwereke Vi AUG 1 pchonle 1 Seetge. 
DATE 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NAOne CERTIFICATE OF DEATH lo 793 
1. PLACE OF a 


or 2. USUAL RESIDENCE (Where decoesed lived, if inslituiion: Residence before edmission) 

Sore, rj ey @. STATE 
Fa Bea | St id as ____ MARYLAND | r A be 
b. CITY OR TOWN (iFoutside corporate limits, e. LENGTH OOSTAY IN Ib ©. ct {if outside corporete limits, write RURAT end give neeres! Town 


write RURAL and give peerost town) we * 
d. Lic ‘OF HOSPITALOR INSTITUTION {if no! in hospitel, give street Jddress) yd, STREET “ihe ‘ 4 ets 


x - 


b. COUNTY 


eSBE 
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‘| «. IS RESIDENCE 
‘ON A FARM? 


oF EOF rapt Middle ) 4 DATE Month Dey 
DECEASED 


(Type or print) he ait | fe th L LE E | Barn Aw 1B UST wz 7 9e KS 


3. SEX Ch as LD \ ~ EI Never mARRiED ve 9. AGE we Years IF UNDER T YEAR| IF UNDER 24 HRS. 


n papers. Pages 1 and 


ig any event, within 72 hours after deal 


\d completely filled in by the funeral 


las} birthday) 


ficate be execute in 24 hours after 


Hy Months) Days | Hours | Mi 
8 wows [JJ _ivorceo [] 7) XZ ym. 

s 10a. USUAL OCCUPATION (Giv. Ld ‘of work | IDb. KIND OF BUSINESS OR | Dea | 11, BIRTHPLAZE (County & a... ‘or foreign country) 12. CITIZEN ‘OF WHAT COUNTRY? 
fe done during most of working life, even if retired) 

ES 
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: ay ee e/ | ri 
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CA) Gos. gq hoz sawn. A I cw | e os. —— 
U5. WAS DECEASED EVER INf0.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ve 
(Yer, no, of unkown) | (Ify: ‘5 ve wer ordetesofservice) 
ee a Mes. Ws, Uharhpa dy Ballo, 
8. CAUSE OF DEATH [Enter only one ceuso por o 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ imi fila é z 4, ile Ktv-k 


ONSET AND DEATH 


Seis 


The law requires that the death cert 


wr Eee 10... KG ebdom WEE thar (8) (we) last 
192. . and that death occurred a. eZ M, from the causes and on the date stated above. 


21. | certify that (I) (this hospital) attended the deceased from... 
saw the deceased alive onAupus. FBR. 


220, SIGNATURE rare ee rs 2b. DATE 
CLS Coc ntiy mo. | PHYS. OD Dingcror ur mans. oO S/2tfee 


¢ 
a 
5 
a Ass DUETO Litou 8s cela DiseaiP 
2 Conditions, if eny, which (b) : £ al a 
zy geve rise to immediete cause 
s {a), stating the underlying Be o: 
cy cause last. te). 
ta 5 FJ PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUTI NOT “RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART I(e) 19. WAS AUTORSY 
=o = 
25 3 A ! pa Beret ves) xo 
se  ]20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 
& o & | OR CONTRIBUTING [] CAUSE OF DEATH 
rs © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town} ~~ (County) ~ (Stete) 
i] 8 Hour em. While Not While fettory, street, office bldg., ete.) | 
a? = Take 19 et work at work H 
2 
He 
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<8 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


So 22c. PHYSICIAN'S 22d. ADDRESS 
ff o 
Be mate VW Bs Cole | Mount Aivy Pleryland 
Oz 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. anne (City, town of county) (Stete) 
Ea REMOVAL (Specify) + ‘ 
fond (Siti ea SK PEE pt ad (Ce m2 dae 
bi Co | [24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS | 2ge. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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